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GENTLEMEN,—As this is one of the subjects under dis- 
<ussion and consideration at this period of the progress of 
surgery, I have ventured to put together a few observations 
for your guidance in the study of the question. You will find 
that I am made to dwell more on disease of the hip-joint than 
upon any other articulation. The dispute and war which 
have been going on have been raging chiefly around that joint. 
You will not wonder at my giving that joint almost exclu- 
sive place in my remarks when you remember that the 
surgery of that particular joint has occupied a great deal 
of my own attention. When I became surgeon to this 
hospital, in 1871, the surgical treatment of hip-joint disease 
was in a most deplorable condition. The pathology of the 
diseases incidental to joints has advanced since that 
period so far that surgeons have no longer an excuse for 
empirically treating disease of the hip-joint, but may 
commence and pursue a definite principle or policy in 
their management of the case in hand. Eighteen years 
ago the differentiation between what was then called 
scrofula and bacillary tuberculosis had not been esta- 
blished. Men’s minds, except in a few remarkably 
advanced instances, were in doubt and confusion. After 
Koch im 1882 showed how bacilli were always to be 
found in “ tubercle,” opinions with to scrofulous 
and tuberenious diseases took more definite shape, and 
with this knowledge a more definite line has been 
taken in the surgical treatment of joint diseases. At 
‘the present period the surgical party may be said to be 

ursuing two opposite lines of policy. section has 
faia down a formulated per of attemptin 
removal or excision, founded on the certain knowled 
of the presence and habits of an inoculable govt. 
Another section follows a contrary line of icy— 
that of treating the same disease without excision or 
similar radical operation, and in these modern days 
explains the old practice by recently — knowledge. 
Is the first mentioned section right, and the second one 
wrong; or is the second section right and the radical party 
wrong; or ate both more or less right? The facts on 
which the operationist party base their policy are some- 
‘thing like these : that when tubercular disease commences 
in joint structures it follows the same course that it does in 
other structures of the body ; that it may cease to develop, 
and then may undergo spontaneous cure; that it may 
develop and undergo caseous degeneration, and the caseous 
products may liquefy and give rise to abscess ; that the local 
condition may be followed by infection of other parts of the 
body ; that the tubercular element is artificially inoculable, 
and is auto-inoculable, and this latter kind of infection may 
suddenly take place upon a long period of local quiescence. 
‘The line of action which has been taken on this basis of 
facts has been in the direction of what has been called early 
excision, and the latest development of this prompt action 
has been thus formulated by Mr. A. Barker: “‘ That in cases 
where general tubercular disease does not contraindicate it 
‘the infected tissue of a joint should be thoroughly removed 
so soon as it is su that caseation is advancing in it.” 
When other treatment has failed to arrest the disease of the 
joint, and there are signs that caseation has commenced and 
1s mot a then the operation of excision should be per- 
formed. e operation should go wide of the disease and 
with as little violence as possible, and with the 
object of obtaining primary union or union by first intention. 
ow this latest stage in ice has been reached by 
painful and laborious steps during the last forty years or 
more. Then the operation of excision was performed as a 


complete 


last resort to save a limb or a life. When I took up the 
subject nearly twenty years ago, excision of the hip-joint 
was rarely performed, and then at the latest stage a the 
malady. After the experience of a few cases I became con- 
vinced that the proper time for operating, if operation was 
to be done at all, was a comparatively early one. By com- 
paratively early I meant early when the period was com- 
pared with that at which my predecessors and teachers had 
performed it. The term ‘ early” was much criticised and 
commented upon. I think it was misunderstood. The next 
stage commenced and advanced with the introduction of 
antiseptics and the discovery of the bacillus tuberculosus. 
The culmination of this stage was reached when certain 
surgeons succeeded in obtaining union by first intention 
after complete and wide excision of diseased joint tiss::es. 

Now, let us see what are the facts upon which the anti- 
excisioniste, as represented by Mr. Howard Marsh, base 
their policy and practice. At the present time this section 
of the surgical party admits that the disease which used to 
be called scrofulous is tubercular in its character, and it 
recognises the parasitic nature of tubercle. So far the basal 
facts are the same. From clinical observation of the pro- 
gress of joint disease and of the results of non-operative 
treatment in the past, and by comparing the progress and 
results with the achievements of the excision party a verdict 
is deduced against the excisionists. First, with reference to 
the p s of tubereular disease from clinical observa- 
tion of it. It is alleged that the tubercular condition is a 
transitory one. That the condition of a patient favourable 
to the development and growth of the tubercular element 
is a transitory one. If the patient is brought into a con- 
dition unfavourable to the growth of tubercle, a cure may 
result with a movable joint, providing the treatment has 
been commenced sufficiently early. 

It is maintained that the bacillus tuberculosus is de- 
pendent for its vitality and maintenance upon conditions 
and influences which are either in their nature transitory or 
such as can be counteracted or removed, and when 
conditions are no longer present the bacillus perishes, 
the tubercular process comes to an end. The tubercle and 
its products become a mere ‘‘corpus mortuum,” and either 


is gradually removed by disin tien and a tion, or 
gives rise to an abscess, ‘‘ and is clean sweptaway.” Further, 
it is maintained that the risk of general infection is so small 


that it cannot be regarded as affording any substantial sup- 
port to early excision. This opinion is based upon some 
statistics drawn from reports on cases of excision and from 
statistics derived from the Hospital for Hip-joint Disease. 
I shall have occasion presently to criticise these statistics. 
Another allegation is that the excisionist cannot ensure 
that in his operation no tubercle has been left behind, and 
that he cannot be sure that there is no deposit elsewhere 
from which infection may yet occur. A yet graver objection 
is made by this party against excision—viz. the 
operation may precipitate the result of general acute in- 
fection which the same operation was intended to prevent. 
It is denied that before the recently reeorded cases of 
primary union and healing of wounds after excision there 
was an A ony that the average duration of illness was 
diminish by excision, particularly in the case of the hi, 
joint. This denial is not well aud fully supported, as I 

ope to be able to show you. By comparing certain cases 
treated in the Hospital for Hip-joint Disease without opera- 
tion with recorded excision cases, objection is taken to the 
results of excision in another t. It is alleged that 
the average amount of shortening of the limb after opera- 
tion is greater than in cases treated without excision, espe- 
cially as regards the hip. joint. The a | (60 per cent.) 
presence of sequestraof dead bone, asrevealed by excisions and 
museum specimens, was first pointed out by me and brought 
forward | me as a reason for opening and excising joints, 
particularly the bip-joint. Mr. Marsh, in his examination 
of this fact, denies the frequency of necrosis, and supports 
his denial by a reference to the experience of the — 
for Hip-joint Disease. Because the cases under obser- 
vation and not operated on at that hospital have not 
yielded — of dead bone he doubts their existence, 
or thinks they must have been disintegrated or removed in 


the discharges. 
We now come to the objection raised to excision on the 

ground of the rateof mortality. It is alleged thatthe mortali 

ae ae treated by means other than 


operation 


VO, . 


very 


edly lower than that amongst patients who are 
F 
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subjected to excision; but you must observe that this ques- 
tion of mortality is limited to excision of the hip-joint. 
Minor objections remain to be referred to, but I do not 
propose to extend my remarks to them. So far as I have 
gone I have summarised the relative positions of the two 
parties into which the surgical camp is divided. 

I now propose to discuss seriatim the a that are 
maintained against excision, under the following heads :— 
mortality, necrosis, shortening, duration of illness, risk of 
and precipitation of general infection, incomplete abla- 
tion of disease, transitory character of tubercular 
tendency. 

1. Mortality.—Mr. Marsh, who was the exponent of the 
anti-excision party and lecturer on this subject at the Royal 
College of Surgeons in July, 1889, stated that the mortality 
at the Hospital for Hip-joint Disease might be put down as 
well under 10 per cent. Now, examining the data on which 
this statement is made I find that there were 614 cases dis- 
charged from his hospital since the of part of 1880: 
written to, 160; incurable, 13; amputated, 4; dead, 35— 
212, making a total of 614 inclusive of the 402 not accounted 
for. Of this total of 614 cases, the large number of 402 has 
been untraced. Notwithstanding this the percentage of 
deaths has been calculated. hirty-five patients were 
known to be dead. The rate is given at 6 percent. The 
author says that ‘‘allowing a wide margin for cases that 
may have ended fatally since they were lost sight of, 
although when last seen they were doing well, it may be 
safely said to be well under 10 per cent.” 

Now, let us compare this rate with the mortality-rate 
given from the same hospital by the same authority on the 
number of patients admitted from 1867 up to the end of 
1879; 277 cases are given, including 96 deaths, but about 
this total of 277 I must point out that 59 were untraced 
cases ; nevertheless the rate of mortality is calculated on 
the 277 at the rate of 34°3 per cent. By excluding deaths 
not attributable to disease and the deaths due to operations 
the rate was reduced to 30°4 per cent. The same report 
made out that the mortality after excision of the hip-joint 
was at the rate of 40 per cent., and by excluding cases of 
deaths in which the joint affection had been cured the rate 
was reduced to 35:5 per cent. This rate is of course un- 
favourably compared with 30°4 per cent., the rate claimed 
under similar deductions for the opposite side. The list of 
excisions that yielded a mortality of 40 per cent. included 
cases of old neglected disease such as are rarely seen now. 
This I know, as the cases were my own. 

I do not think I am unfair when I point out that the 
total on which the = side had calculated their rate 
included 59 cases whose after histories had not been 


t 

With regard to the more recent statistics and death-rate 
reckoned at 10 per cent., it must be quite apparent that 
this rate is put too low. Improvement has taken place on 
both sides—on the side of the excisionists and on the oppo- 
site side. 

Since 1879 I have operated on 56 cases. This total 
shows a mortality of 12°6 per cent.; of these deaths, 7 in 
number, 2 only were attributable to the operation. 

This second group shows: Cures, 33; under treatment, 12; 
untraced, 4; deaths, 7; total, 56. Mortality reckoned at 
126 per cent.; when untraced cases allowed for, at 13°6 per 
cent. 

Take now Mr. Wright’s results. On his 100 cases it 
has been calculated by the anti-operationists that the 
rate is 20 percent. If the rate were calculated on deaths 
due to the operation, and therefore to preventable dis- 
eases, the rate would become much lowered, and the 
rates of the two o nts b more approximated. 
Nevertheless, after all deductions have been made on both 
sides, it must be admitted that up to the present time the 
rate of mortality is slightly in favour of the anti-excisionists. 
Whether it will long remain with them, the future, and a 
comparatively near future, will disclose. Improved methods 
of operating, combined with better conditions under which 
operations are undertaken, may be confidently expected to 
bring the two rates nearly or quite level, and then the 
advantages claimed by the operationists will be better 
realised. In ten years the rate of mortality calculated for 
the operationists has been reduced from 40 to 20 per cent., or 
lower, if my statistics are considered—viz , between 126 
and 14 percent. The opposite side claim to have reduced 
their mortality from 30°4 per cent. to a cent., but this 
I cannot allow, as I have already pointed out that of the 


total of 614 cases quoted by Mr. Howard Marsh, there is 
the large sum of 402 unaccounted for. 

2. Necrosis.—Our knowledge of the frequency of sequestra 
in the hip, as our knowledge of the pathology and morbid 
anatomy of hip-joint disease, has been obtained, in 1. 
measure, from the excisionist party, and not from 
Hospital for Hip-joint Disease. The Committee of the 
Clinical Society on Hip-joint Disease, in the report already 
quoted, found that necrosis occurred in nearly 60 per cent. 
of the specimens examined. That is an absolute fact. The 
sequestra were seen. Notwithstanding this, Mr. Howard 
Marsh expressed an opinion, in his lectures at the Royal 
College of Surgeons, that in his own experience sequestra. 
are rarely produced, or they are so soft and friable that they 
readily disintegrate and are discharged. This is stated 
notwithstanding the fact that, in the first report of 277 cases. 
of disease of hip-joint attended by suppuration, there were 
192 cases returned not cured and 87 deaths, and of the 192 
59 had not been “traced ;” that means that the course, 
after leaving hospital, could not be traced in 59 cases. In his 
second report of cases at the Hospital for Hip-joint Disease 
he gives a total of 614 cases. Of these, 402 could not be 
traced. Deductions from thirty-seven cases, not inten- 
tionally selected, but practically best cases (as they were 
able to attend for examination), cannot be taken as conclu- 
sive on this question of necrosis. When the statistics of 
shortening after cure of cases of hip-joint disease attended 
by abscesses are examined, a very interesting fact comes 
out—viz., that the shortening often amounts to three or 
more inches. These cases suggest necrosis of femur, though 
there is no proof that they were so. Reference to any 
museum or to cases operated on will yield instances of large 
and small sequestra so blocked in as to require measures to 
remove them. I cannot admit that necrosis is infrequent 
or that sequestra are always so friable and soft as to readily 
disintegrate and be discharged. 1 have always maintained 
that the possibility of the occurrence of necrosis is a reason 
for excision, and I remain of the same opinion. 

3. Shortening.—I do not pretend to say that past statistics 
of excisions onemn favourably with the statistics of well- 
cured cases of hip-joint disease without operation. After 
excision as it had been practised until lately there was sure 
to be considerable shortening, but after cure without opera- 
tion the amount of shortening was uncertain. It might be 
triflingor it might amount tothree inches or more.? Improved 
methods of operating tend to lessen the amount of shortening 
after excision, and therewith this objection to operation 
will gradually dwindle away. Mr. Wright informs us that. 
in 100 cases of excision the average amount of shortening. 
was liin. In some the loss of length amounted to only } in. 
The average shortening in cases of + =—?<- recently 
treated at the Hospital for Hip-joint Disease is given as. 
lin., but the measurements given ranged from ni to 2in., 
or over. 

4. Duration of Iliness after Operation.—-We come now to 
a most important topic in my estimation—viz., the duration 
of illness after operation, or time and suffering saved by 
excision. In his lectures given at the Royal College of 
Surgeons, Mr. Howard Marsh states that ‘‘ the aver 
duration of the thirty-seven cases of suppuration, up to the 
time at which all symptoms of disease , ee and the 
children were walking freely on the limb and without 
crutches—that is, until they were finally cured—was a little 
under five years.” Now we turn back to the Clinical Society's 
reports (1881) on my first forty-five cases of excision. The 
average total duration of illness in fourteen cases 
verified cure was three years. Here we have a distinct 
gain of two years. But this does not express the full value 
of the gain. In some cases the duration of illness after 
operation was reduced to a few months. Since 1880 the 
results of operations have been much more favourable. 

I have already stated, I have operated on fifty-six cases 
since 1879. Of that number twenty-seven were known to 
cured within two years, and of these one was cured in one 
month, and eight cured under one year. I may remind you 
of the cases reported by Mr. Barker and others who cam 
boast of a little group of cases cured by operation resulting 
in —— first intention, and this obtained by the minimum 
amount of shortening. 

saving time and <a in child life, the excisionists have 

decided adv 


obtained a antage over the opposite side. 
Though I admit that the rate of mortality up to recent 
times been slightly in favour of the anti-excisionists, [ 


2 See Clinical Society's Reports, 
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can claim a verdict on the question of duration of illness 
and suffering decidedly in favour of the excisionist J 

5. Risk of General Infection and Risk of Precipitation of 
General Infection.—This risk does not belong exclusively to 
the excisionist side, though it must be admitted that the 
tisk has been less on the side of those who advocate treat- 
ment without operation. The latter party make use of the 
visk referred to as a reason for avoiding o tions. Onthe 
other hand, the modern excisionist uses the reason on behalf 
of early excision. He advocates the performance of the 
= at a stage before the risky period has arrived. 

e modern excisionist deprecates operations in advanced 
cases, and advises it so soon as caseation has commenced 
and is advancing. He ises the risk, and he does his 
best to avoid it by (1) operating early ; (2) by cutting wide 
of the diseased tissues ; and (3) by obtaining union of the 
cut surfaces by first intention. 

The apostle of the old method of treatment takes 
advantage of the admission made by the modern pathologist 
and excisionist, and condemns the latter, Mr. Barker, out 
of his own mouth; but the only support to his views which 
he can derive from his own side is his belief that systemic 
infection from the joints under the non-operative plan is 
comparatively rare. He refers to the Clinical Society’s 
Reports in 1880. In 260 suppurating cases there had been 
at the time of the report sixteen deaths from tubercular 
meningitis. This is interpreted into a mortality at the 
rate of 6°15 per cent. from acute general tuberculosis. From 
these and other figures Mr. Howard Marsh states in his 
lecture that although the possibility of general infection 
from a tubercular joint is a distinct element of danger, the 
risk is so small that it cannot be regarded as affording any 
substantial support to the practice of early excision. If 
the risk on each side is not considered a grave one 
from the numerical point of view, then I think the credit 
belongs to the side who would abolish the risk by early extir- 
pation of the infective element. 

Two other subjects remain to be touched upon—viz., com- 
plete ablation of disease, and the transitory character of the 
tubercular tendency. The first I would dismiss in a few 
words. A theoretically good operation is not to be con- 
«dlemned because there is a risk that some surgeon will not 
perform it thoroughly. The surgeon is advised by ex- 
cisionists against an attempt to extirpate a disease which is 
already widespread and advanced. A complete removal of 
the diseased tissues is insisted upon, and precautions have 
‘been urged against incomplete operations. 

On the transitory character of the tubercular tendency 
there is no room for dispute. It is put forward as an 
inducement to abstain from operating and as a reason for 
attempting to cure hip-joint disease of the tubercular kind 
by other means than the knife. The excisionist thinks 
that a child belonging to poor parents in densely thronged 
cities, when he has arrived at a certain age of tubercular 
joint disease, should be relieved as quickly and completely 
as possible. It is thought that the time has come when the 
risk of the disease proving of the opposite to a transitory 
one should be promptly met, and, at the same time, that 
the sufferings | the child should be eut short, and that the 
duration of illness should be abridged as much as possible, 
and I look upon that as a sound reason. 

Now, I have briefly put before you the policy and practice 
of the two extreme sections into which the surgical camp 
has been divided on this subject. It remains for me to 
notice a third section. This section has sprung into existence 
during the last seven or eight years. It is a subdivision of 
the operationist section. They who belong to it call them- 
selves the arthrectomists or erasionists. They hold the 
same opinions as the excisionists, but the operation advised 
vy them differs not in theory, but in degree. One objection 
to excision as practised on joints generally up to i880, and 

ready referred to, was the mutilation and shortening 
which followed on the operation. In order to avoid this 
condition of the limb the operation of erasion or scraping is 
employed. The tubercular or diseased synovial membrane 
is scraped and dissected away, the diseased bone is similarly 
treated, and the procedure is only deemed complete when 
all diseased tissues have been removed. In this way the 
cemoval of the disease may occasionally be accomplished 
without the loss of any bone. After such an operation a 
movable joint, and a limb free from shortening, may under 
favourable conditions be obtained. In the event of bone 
being diseased the results of the operation are not likely to 
be so successful; yet, providing all tubercular bone has been 


removed, the result may be better than after an excision 
which touched or included the epiphyses themselves. The 
fault or shortcoming of the erasionists lies in this, tuber- 
cular disease situated at the epiphysial lines may escape 
them. Growth and development of tubercle in this 
situation are not by any means rare ; indeed, I believe them 
to be more common than anti-excisionists and many other 
su ns are aware of. I speak from the results of exami- 
nations of many specimens by myself and others. For 
patients suffering from tubercular disease limited to synovial 
membrane, erasion is admirably well adapted, as it meets 
all the requirements of the case when performed early. In 
advanced cases and in cases of more widespread disease, a 
more radical treatment is called for. In instances of inter- 
mediate character and degree excellent results seem to 
have been obtained by complete erasion, but this does not 
apply to disease of the hip-joint. Meantime, to my mind, it 
offers better prospects for saving life, preserving useful joints, 
diminishing shortening, and cutting short the duration 
illness and suffering than either the policy and practice of 
the anti-excisionists, or the practice of that section from 
which it has emanated. It is a noteworthy fact that in 
Mr. Howard Marsh’s lectures inst excisionists there is 
no place accorded to the erasionist party. It is con- 
spicuous for its absence. There may be more than one 
o- reason for this. Erasion has not been considered 

itherto to be applicable to tubercular disease in the hip- 
joint, and Mr. Marsh’s criticisms are almost entirely con- 
tined to the disease as seen in that joint. On this account 
the practice may have been omitted from his notice. 

In conclusion, gentlemen, I would say of the present 
state of surgery ot joints for tubercular disease, that it is 
taking the opposite of op mo steps, that it is advane- 
ing on safe lines, and that there is a great future for the 
policy which has laid down that tubercular disease in its 
caseating and liquefying stage should be completely excised. 
and for the practice which provides an operation that shall 
effect this object in such a manner as to save the duration 
of suffering and illness, and yet preserve a joint 
and non-mutilated limb. 


ABSTRACT OF AN 
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SIMULATION OF HYSTERIA BY ORGANIC 
DISEASE OF THE NERVOUS SYSTEM. 


Delivered at the Annual Meeting of the Neurological 
Society of London, Jan. 23rd, 1890, 


By THOMAS BUZZARD, M.D., F.R.C.P., 


PRESIDENT. 


(THE earlier part of the address was occupied by a general 
consideration of the subject, and the narration of various 
cases in which atrophy of the iliaco-psoas group of muscles, 
Friedreich's ataxy, carcinomatous neuritis, and disseminated 
sclerosis had severally given occasion for an erroneous 
diagnosis of hysteria. ] 

There can be little doubt that of all organic diseases 
of the nervous system, disseminated sclerosis in its early 
stages is that which is most commonly mistaken for hys- 
teria. This is evidently due especially to the following cir- 
cumstances. The disease is particularly common in young 
fernales—symptoms showing themselves about the period of 
puberty. There is very often a history of some moral shock 
or strain preceding the first symptoms. It is a question 
well worthy of consideration whether sudden strong emoti 
or long-continued mental worry may not be found to be im- 
portant etiological factors in the disease, but this is not the 
occasion for discussion of the point. In addition there are 
few cases of disseminated sclerosis in females in which 
marked hysterical symptoms are not mixed up with those 
belonging essentially to the disease. Obviously this com- 
bination of itself causes a peculiar liability to mistakes of 
diagnosis. But there are other sources of error in the fact 
that many of the symptoms of disseminated sclerosis are 
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aye to suggest of themselves a hysterical origin. A 
sudden or gradual loss of power in a limb of an oer 
healthy young female, a localised numbness, or pins-and- 
needles sensation, and complaint of loss of sight in one eye are 
familiar enough as expressions of functional 
trouble. They represent equally modes in which organic 
disease of the kind we are discussing may make its first 
ye me These local symptoms may clear off after a 

rt time, just as would be the case if they were of 
hysterical origin. The girl recovers her sight or the use 
of her limb, and nothing more is heard of the numbness. 
A little later perhaps loss of sight in the other eye is com- 

ined of; a pins-and-needles sensation is described in 
some other part; another limb is said to be very weak. The 
opinion that the symptoms are of hysterical origin may 
very possibly appear to be absolutely confirmed by this 
aya of trouble in other situations. Or the patient 
perhaps complains of weakness and stiffness in both legs, 
which inerease so that in six or eight weeks she cannot 
stand. Then comes a rather rapid improvement, and she 
recovers her power completely, soon, however, to fail again. 
After recoveries and relapses of this kind, the characteristics 
of confirmed disseminated sclerosis show themselves. 

As a rule, though this is not without some notable excep- 
tions, the class rm hysterical paraplegia is not difficult of 
diagnosis by those well acquainted with the symptoms and 
course of organic disease, the surrounding circumstances, 
and especially the contradictions palpable in the symptoms 
leaving one usually in but little doubt. I need not dwell 
upon these before my present audience, but would remark 
that the attitude and conditions of the lower limbs may vary 
exceedingly. The limbs are most often in a state of perfect 
flaceidity, a condition of spasticity being comparatively rare. 
The feet are frequently ‘‘ dropped.” Atter long disuse it will 
not wnfrequentiy happen that there are strong adhesions 
in the joints. I have already referred to this, and to the 
pseudo-eontracture due partly to this fibrous ankylosis and 

rtly to contracture of the skin—not of the muscles.! 

Lysterical paralysis is most often complete. The loss of power 
in disseminated sclerosis is very rarely (except in advanced 
stages) more than moderate. I cannot help thinking that 
the view still generally held that a shifting of loss of power 
from one limb to another (such as that which I have de- 
scribed) is really characteristic of hysteria is quite an error. 
The hysterical woman who has lost all power in her legs 
will, it is true, very often later on (whilst still paraplegic) 
lose the power of one arm, usually the left; but I have not 
found that she is prone to lose the power in a limb, then 
recover it, and then lose it in another. It seems to me that 
the idea of this shifting of powerlessness being strongly sug- 
tive of hysteria has arisen from the mistakes in diagnos- 
ing as hysteria cases of disseminated sclerosis, which must 
have been continually occurring before the latter disease had 
been differentiated. No doubt the hysterical are prone to 
changes of disorder; at one time, for example, losing the 
use of a limb or limbs, with or without profound anesthesia, 
at another losing the voice, or closing one eyelid, or con- 
tracting a limb, but the shifting about of a state of more 
or less powerlessness which we see in disseminated sclerosis 
appears to me to be swi generis, and should, I am disposed 
to think, save us from error, And equally so with the 
o¢eurrence of numbness or pins-and-needles sensation, some- 
times at one part and sometimes at another, which, if my 
notes do not betray me, points with considerable distinct- 
ness to disseminated sclerosis. 

There would appear to be a little nore difficulty in regard 
to the impairment of sight in one eye, to which I have 
referred. The ophthalmoscope perhaps shows no change. 
But we shall find, I think, that the hysterical patient as a 
rule, when the loss of sight of one eye is in question, is quite 
blind on that side, whilst the patient with sclerosis has only 
more or less obseurity of vision. I cannot call to mind, since 
I have been better acquainted with disseminated sclerosis, 
any ease of simple hysteria in which first one eye lost some 
amount of vision for a time, and recovered, and afterwards 
the other eye behaved in a similar fashion. So that this 
symptom I should now take to point with considerable force 
to disseminated sclerosis. When the ophthalmoscope shows 
atrophy of dise (and it is remarkable in what a large 
proportion of cases of disseminated sclerosis some atrophy is 
to be found, in some a stage of hyperzemia preceding it) my 
experience would teach me that a diagnosis of functional 


2 The address in full will appear in the forthcoming part of “ Brain.” 


disorder must be discarded. The same must be said of 
nystagmus, a symptom of peculiar value when combined 
with others about which there might otherwise be some 
doubt. Itis necessary, of course, to remember the possibility 
of chronic alcoholism producing a temporary nystagmus, 
but this chance of error ought not to be diflicult to aveid, 

We next come to the tremor on intentional movement, 
upon which I am disposed to place a diagnostic value higher 
than that possessed by any other symptom of disseminated 
sclerosis. Looking back many years I can remember 
observing numerous ceses which presented this symptom at 
a time when I used to feel very great ditliculty in the 
differential diagnosis which we are considering. I cannot 
call to mind one which the sequel proved was simply 
functional. It is true that in the hysterical we not. 
infrequently see a clumsiness of movement of the hand 
when directed towards an object which is somewhat liable. 
to deceive, but observed carefully it will be found that this. 
is rather ot the nature of ataxy than a rhythmical tremor 
such as is found in sclerosis. 

There is also another variety which is worth noting. 
The patient asked to touch an object with her finger does. 
so without difficulty or hesitation, but when the finger has 
rested upon the object for two or three seconds the arm 
becomes affected with somewhat rude tremors. This is in 
striking contrast with the tremor which affects the arm in 
disseminated sclerosis, as the patient brings the finger 
near the object, tending to cease when it is attained. 
There may be very fine and rapid tremor only whem 
the patient stands upon the feet, ceasing when the 
sitting posture has been assumed. On the coarser 
semi-convulsive movements, twitchings, jerkings, and 
grimacings not rarely met with in hysteria, 1 do not 
dwell. They could not for a moment deceive anyone 
acquainted with the subject. Localised atrophy of muscles. 
with loss of electrical reaction is well known to occur some- 
times in the course of disseminated sclerosis, and in a case 
otherwise open to doubt its presence is undoubtedly of the 
highest value in determining the organic nature of the 
disease. But I do not think it is generally known that the 
localised atrophy may behave like the temporary power- 
lessness of a fim or limbs, or the shifting numbness. 5 
have seen several cases of disseminated sclerosis in which 
atrophy of some muscles, with loss of electrical reaction, 
has cleared off entirely, to be sueceeded some time after- 
wards by a similar lesion in another or the same part. 

It is wearcely probable that disseminated sclerosis is a. 
new disease. Little more than half a century has elapsed 
since it was first figured by Cruveilhier in his Atlas ‘‘d’Ana- 
tomie Pathologique,” and twenty-two years ago Charcot ex- 
pressed his belief—a well-founded belief, I have reason to 
think—that the disease was not known, that is to say not. 
recognised, in England. It is practically indeed to Charcot 
that we owe our acquaintance with the disease, from the 
admirable summary of its clinical and pathological features. 
published by him in his earlier lectures. We all know what. 
a length of time it takes for a disease, however excellently 
pictured, to fix its features so firmly in the minds of medical 
men generally as to make the diagnosis of it come readily to 
those who have not gone out of their way to seek examples. 
of it. And this, which is true of most forms of organic 
disease, is from the nature of things most marked in refer- 
ence to disseminated sclerosis. In that disease the infinite 
irregularity in the situation of the essential pathologicad 
lesions creates difliculties of recognition beyond those to be 
met with in any other example. This being the case, it is 
not surprising that the symptoms, characterised as they are 
by frequent remissions, should, in the absence of other 
explanation, be set down to the vagaries of hysteria. The 
almost constant admixture of circumstances pointing to am 
emotional origin or accompaniment of these symptome- 
greatly increases the likelihood of this confusion oecurring. 
As I have before remarked, it appears to me Feasona 
to conclude that many symptoms which have come to be 
considered characteristic of hysteria will, if examined by the 
light of improved knowledge and experience, be relegated to- 
disseminated sclerosis, The same principle holds good, as 2 
have already shown, in reference to atrophy of the ibiaco- 
psoas muscles, and to Friedreich’s paralysis, not te mention 
others. But in none so much, for the reasons mentioned, 
as in disseminated sclerosis. There is a point of great 
interest to be worked out in regard to the possibility of 
hysteria—a disease of which the pathology is unknown— 
merging gradually into disseminated sclerosis. We are quite 
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‘in the dark on this point, and this is not a fitting occasion on 
which todo more than advert to it. What is the connexion 
between disseminated sclerosis and hysteria? I[t seems 
impossible to doubt, in view of the marked and almost 
constant occurrence of hysterical symptoms in the earlier 
stages of the disease, and the preponderance of cases affect- 
ing the female sex, that there is a connexion of some kind, 
but in what that association consists I for one cannot 
pretend to say. No more interesting and important subject 
than this could engage the attention and study of our 
Society. The result, if one may venture to hazard an 
opinion founded on the experience of that which happens 
in to other diseases, would almost certainly be 
to refer to an organic origin many symptoms which we 
aow term hysterical. The figure of Hysteria shrinks in 
proportion as the various forms of organic disease acquire 
greater solidity and sharper definition. 
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SELECTED SUBJECTS IN THE SURGERY OF 
INFANCY AND CHILDHOOD, 
Delivered at the Medical Society of London, 
By EDMUND OWEN, 


SENIOR SURGEON TO THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET, 


LECTURE IIL. 


WRYNECK (concluded).—THE TREATMENT OF CALCULOUS 
BOYS.—‘* WHAT IS A STONE IN THE BLADDER?” 

Mr. OWEN concluded his remarks upon wryneck, saying 
that he supposed that there are few surgeons who did not 
experience a certain amount of anxiety when proceeding to 
effect subcutaneous division of the sterno-mastoid. For 
close beneath the muscle are the internal jugular and the 
subclavian veins, to say nothing of the anterior jugular and 
other important tributaries of the subclavian vein. More- 
over, the deformity has, for aught he knew, so disturbed 
the normal arrangement of the parts as to place one of the 
Bt veins right in the track of his tenotome; then, to 
facilitate the division of the muscle the head is raised and 
the shoulder is drawn down, so that if one of the stretched 
veins sheuid by chance be wounded just as the child is 
taking an inspiratory gasp, air would probably enter the 
venous circulation, and, being churned up in the right side 
of the heact, would arrest the circulation and give rise to an 
alarmizg if not a fatal syncope. The lecturer had 
had experience of such an occurrence: Having divided the 
inner head of the left sterno-mastoid of a little girl, he was 
P ing to sever the clavicular part of the muscle when 
1e and his assistants heard a distinct whiz of air being 
sucked into the surface wound ; there was also a consider- 
able escape of venous blood, and the child became suddenly 
and desperately faint, and seemed to be upon the point of 
death. The anesthetist was greatly alarmed, and at once 
set about restoring animation. Happily his efforts suc- 
ceeded, and they then had the satisfaction of getting the 
little patient back to bed alive; that the operation was left 
anfinished was, in the circumstances, a matter of small 
moment. It was with considerable apprehension that the 
subcutaneous tenotomy was completed a few weeks later, 
and at erery subsequent operation for wryneck the recol- 
lection of this case had haunted the operator. 

“Eventually, however, I adopted the plan of dividing the 
muscle through an open wound and have found the cases 
‘doing equally well as regards results, whilst the comfort and 
satisfaction which are thus experienced at seeing exactly 
what is being cut can hardly be overrated. In the pre- 
Listerian days one would no doubt have been unwise to 
perform any operation through an open wound which he 
could have effected through a mere puncture in the skin ; 
but subcutaneous surgery, though it has served us well in 
the days which preceded the dawn of asepticism, stands 
mow somewhat in the way of progress; and though I 


would not like to say anything disrespectful of subcutaneous 
surgery, | may venture to speak of it as constituting some- 
thing of an anachronism. If we can be sure of our 
measures and of our craft, let us not fear to justify our 
faith in them by boldly applying them whetever they are 
likely to give usa definite advantage. In every instance in 
which the surgeon has of late given up the subentaneous 
method of operating he has greatly gained thereby. But 
even if this be admitted in general terms, some may argue 
that division of the sterno-mastoid ought never to be done 
except by a punctured wound of the skin. Possibly I over- 
rate the advantage of the open-mmethod in this class of cases, 
but I certainly should be extremely sorry again to go through 
that experience of admitting air into the veins, and I say, 
by way of enforcing my point, that I have heard of a case 
in which a life was actually lost by an accidental wound of 
some vein during a subentaneous operation on a wryneck. 
Unfortunately such cases are not usually reported, and I 
take this opportunity of saying that I should be greatly 
obliged by reference to any casualties in connexion with this 
operation; I would prove my obligation by keeping the 
names of the operators in the strictest confidence.” 

Vesical Calculus.—The treatment of vesical calculus in 
boys is well worthy of a place in the Lettsomian lectures, 
for there is scarcely a subject in the whole range of the 
surgery of childhood in which a greater revolution has 
taken place in the last few years, or in which surgical 
opinion is in greater need of adjustment. 

Only a short while ago one imagined that finality had 
been reached as regards the treatment of calculous boys. 
Almost every boy with a stone in his bladder was subjected 
to lateral lithotomy, and if the stone happened to be so 
large as to be removed with difficulty, and therefore with 
danger, through the front of the pelvic outlet, that difficulty 
and that danger had to be duly encountered. It was, 
indeed, often a matter of surprise to the disciple of Cheselden 
how satisfactorily even a large stone could be extracted 
through a small perineum. 

Mr. Owen showed a stone which he had successfully 
removed by lateral lithotomy from an undersized boy of 
thirteen. The stone, which weighed by F852 = of 2} 0z., 
seemed to completely fill his suppurating bladder. 

** Before proceeding farther with this subject let us try to 
settle that new and important question, ‘What is a stone 
in the bladder?’ I would have thought the inquiry 
superfluous, but Sir Henry Thompson has raised it, and has, 
in my opinion, left it with an extremely unsatisfactory 
answer. But first I will briefly record two cases of what, 
in the meanwhile, I must cali ca/culoid disease. 

“ William B——, aged twenty-six months, was admitted in 
October, 1887. He had been troubled for four months 
with painful micturition, and now and then the urine 
had contained blood. Six weeks before admission he 
had been circumcised by someone in the hope that the 
vesical symptoms might be allayed by an empirical 
resort to a slight mutilation, which undoubtedly often 
succeeds in cases of enuresis. But circumcision when 
resorted to in such circumstances as these should always 
be associated with the introduction of a sound. Whether 
this particular boy had been sounded or not I am_unable 
to say. Probably he had been, and the ‘caleuloid’ 
material being small had escaped detection. On the third 
day after his admission I tried to rid him of his stone by 
lithotrity. But even after incising the meatus urinarius 
I could not pass the smallest lithotrite, one measuring 
No. 6 in the beak and No. 5 in the stem, according to the 
English gauge. I had no alternative, therefore, but to cut 
the boy, either by the perineum or above the pubes. I chose 
the former operation, and I find this recorded in the notes : 
‘The stone was too small for removal by the ordinary 
forceps,’ but it was easily extracted by the common 
ring dressing-forceps. lt weighed seventeen grains. The 
wound healed promptly. The boy was up on the couch in 
a fortnight, and in a day under the three weeks he walked 
out of the hospital well and happy. 

“Sir Henry Thompson says that this should not be called 
a case of ‘stone in the bladder,’ because the—what shall I 
call it ?—weighed less than twenty grains. But suppose 
that this child had died, and in giving you my statistics of 
calculous children at the Great Ormond-street Hospital I 
had said, as I could then have said, that I had there never 
lost a child, what would you think of me if you found out 
afterwards that I had relegated the fatal case to the ‘lethal 
column’ because of the diminutive size of the concretion ! 
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You would, I apprehend, conclude that my ethical standard 
was graduated after the manner of that of the young un- 
married woman whom Dr. Middleton engaged as wet-nurse 
to Mrs. Easy:—‘ Not a married woman,’ exclaimed Mrs. 
Easy, ‘and she has a child!’ ‘If you please, ma’am,’ 
interrupted the young woman, dropping a curtsey, ‘it was 
a very little one; very small indeed, and died soon after it 
was born.’ 

“The other case is that of a boy of four years, who for 
about five months had had blood in the urine. A very small 
stone was detected, which I removed by Bigelow’s opera- 
tion on July 25th. The lithotrite used was No. 5 of the 
English gauge, but the fragments were removed by an 
evacuating tube two sizes larger. The débris weighed eight 
grains, and was of uric acid. No blood was passea after the 
operation; there was no rise of temperature, and on Aug. 5th 
—the eighth day after the operation—the boy was discharged 
perfectly well. Before leaving he was, however, sounded 
on several occasions, in order that no fragment might be 
left in the bladder as the nucleus for a new concretion. 
Sir Henry Thompson’s question as to what was a stone 
in the bladder was raised in the British Medical Journal 
of Feb. 18th, 1888. In referring to the contents of his 
cabinet of calculi he says, ‘there is not one weighing less 
than twenty grains, and I have never accepted or reported 
an example beneath that weight asa ‘stone.’ I have crushed 
many from that weight downwards to five or six grains,’” 

Mr. Owen thought that if he had removed that seventeen- 
grain stone he would have found a place for it in his cabinet 
rather than allow it to be blown about the desert dust. 
So, also, with regard to those fragments removed from 
the bladder of the child of four years, which weighed but 
eight grains. The uriec-acid dust would make but a poor 
show in a collection, but a stone is a svone for all that. 

Sir Henry Thompson (/oc. cit., July 21st, 1888) con- 
cludes his paper with this expression of his views :—‘* The 
common sense of the profession will exclude a trifling con- 
cretion from taking rank under the well-known and time- 
hallowed term—a ‘stone in the bladder,’” and that as a 
hard-and-fast line is impossible ; ‘‘ most surgeons will pro- 
bably agree that a product of at least four or five times 
that weight might be held to constitute the smallest size to 
which that title should be applied.” ‘‘In my own collee- 
tion, he continues, ‘“‘there is nothing less than twenty 


grains. 

**T confess that it surprised me not a little to learn that 
Sir Henry’s cabinet did not contain a ‘caleuloid’ material, 
or the fragments of one, under twenty grains. I can only 
assume that he has not operated on calculous children in 
the early days of their distress, for [ cannot believe that he, 
having performed Cheselden’s or Bigelow’s operation upon a 
little boy, would say to his assistant, ‘Do not trouble to 
keep the result of this operation, for in my collection I 
admit nothing under twenty grains.’ I, personally, take 
Surgeon- Major Freyer’s view of the question, believing that 
a stone in the bladder is any calculous formation, no matter 
of what size or weight, which fails to pass out of the bladder 
spontaneously, and for the removal of which an operation 
is necessary.” 

It is to Surgeon-Major Keegan that thanks are due for 
demonstrating, in opposition to old prejudices, the fact that 
Bigelow’s operation of crushing and promptly removing all 
fragments of a vesical caleulus—litholapaxy—is as well 
suited for boys as for men. The teaching had always been 
that even if the boy’s urethra were capacious enough to 
allow of the passage of a trustworthy lithotrite his bladder 
could not tolerate the interference necessary for pulverisin 
it. But having mentioned the names of Bigelow an 
Keegan in this matter, it would be obviously unfair to omit 
reference to the name of the English mechanician, Mr, Weiss, 
who made the instruments with which the first operations 
were performed. Indeed, for nearly seventy years the 
name of Weiss has had an honourable association with 
the treatment of vesical calculus, and as one reads the 
history of the operation one feels that the father of the 
firm was constantly as the right hand of those great general 
surgeons who did so much for the relief of calculous 

tients—Liston, Cooper, Brodie, and Fergusson. It was 

ir. Owen’s desire and endeavour very pointedly to direct 
attention to the fact that supra-pubic fithotomy is not the 
proper operation for the general run of calculous children— 
not the operation which is to bring the greatest amount of 
good to the largest number of children. The appreciation 
of the operative procedures will probably be resolved on 


some such basis as this: Lithotrity after Bigelow’s method 
should be adopted for every boy whose bladder is fairly 
healthy, whose urethra can be induced to convey the 
lithotrite, and whose calculus is not too large to 
seized, nor too hard to be crushed by it. But the 
lithotrite should always have a trial, and even if it take 
an hour and a half to remove the last fragment of a 
large stone, the time will have been rightly spent. Dr. 
Freyer has thus successfully removed a stone, of whieh 
fragments weighed no less than 700 grains, or nearly an 
ounce and a quarter, from a boy of nine years. This opera- 
tion lasted two hours, and the boy was practically well a. 
few days after the operation. But in every case of lithotrity 
the instruments should be at hand to finish the removal of 
the stone, if the occasion arise—as by a locking of the 
instrument—by a cutting operation. For the boy whose 
urethra refuses to admit the lithotrite, even when the 
meatus has been incised, but whose stone is not very large, 
and for the boy whose stone, though not large, proves to 
too hard for the lithotrite, lateral lithotomy will be the 
appropriate method of treatment. 

Lastly, for the boy who has a stone as large as a pigeon’s 
egg, or larger, the high operation as modified by the in- 
fluence of Garson and Petersen should be undertaken. 
Thus, unless the lecturer ntistook the reading of the indica- 
tions, nearly every calculous child of two years old and 
upwards will be treated after Bigelow’s method ; infants, 
and a few grown children, will be dealt with by latera) 
lithotomy, and a few large stones will be removed by supra- 
pubic operation ; but a resort to this method will be found 
of very exceptional occurrence. 

On conclusion of the lecture, Sir J. Crichton Browne, im 
eloquent terms, proposed a vote of thanks to the lecturer, 
together with the request that the lectures might be pub- 
lished in full. This was seconded by Mr. Pitts, and carried 
Mr. Owen then briefly replied. 


ABSTRACT 
(from @ Shorthand Report) 
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ON THE 


BEGINNINGS .OF JOINT DISEASE 
IN CHILDREN. 


Delivered ut the Hospital for Sick Children, 
Great Ormond-street, on Feb. 3rd, 1800, 


By J. HAMMOND MORGAN, F.R.C.S. 


OnE of the difficulties in preparing surgical lectures in 
course like this is finding proper cases wherewith to illus- 
trate them, more so in some cases, such as disease of the 
tarsal and wrist bones, of which 1 shall speak to-day, 
because of their comparative rarity in children. The 
subject I have chosen is one of great importance, and 2 
need not dilate on the extreme need of attending to the 
early recognition of the symptoms of joint disease im 
children, the frequency of which I have estimated from 
new cases brought into this hospital during two years as 
160 cases out of a total of 2869. Great divergence of 
opinion exists in connexion with this subject, and much 
utveien has been directed to its study. It is frequent 
among children of every class in every community, and 
sposulation and suggestion have been rife upon it. I shall 
endeavour to apply our present general knowledge of the 
subject to the class of patients treated here with reference 
to the special circumstances of the young, whose tissues are 
in active growth, and for whom the ipse dixit of text-books 
has therefore to be considerably modified. The descriptions 
given in these works of the symptoms, pathology, and 
course of, say, acute synovitis, are of those observed in 
adults, in whom the disease runs its most typical career, 
and springs from causes many of which do not exist in 
children. It is not often present as a primary affection in 
them, although it occasionally seems to arise spontaneously 
(and I have fad some few cases under my care illustrative 
of this condition), or as the result of scarlet fever, measles, 
or typhoid, and even such conditions are very rare whem 
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unaccompanied by disease of the bones or tuberculosis of 
the synovial membrane. I believe it to be less rare as the 
result of injury or pyemia than is ordinarily sup , and 
it is far too common to find injuries of the joints in children 
spoken of and treated as sprains without adequate search 
for more serious lesions which may have supervened. I am 
convinced that sprains in children are exceedingly rare, and 
an injury which would pacer rupture of ligaments or 
fascize in an adult would more probably cause injury to 
bone or epiphysis in growing children, whose bones are 
frail, while the ligaments are very strong, though more lax 
than in the adult. An injury would therefore be likely to 
set up inflammatory action, cause necrosis of the epiphyses, 
and ultimately lead to disorganisation of the joint. 
Naturally the bone would be more apt to suffer if the 
diathesis were scrofulous. The subject of heredity always 
deserves attention in seeking the rary | of tubercular joint 
disease in children, and an important feature in connexion 
with that condition has been pointed out by Mr. Marsh— 
namely, that the active period of such affections is limited 
in duration, and after a certain period loses the tendency 
to tuberculosis. 

Chronic synuvitis is a rare disease in children, except as 
the result of rheuwatism, and is generally due to constant 
irritation of inflamed epiphysis, or to tubercular disease. 
Since pulpy degeneration of the synovial membrane was 
first aatetiind by Brodie, we are so much better acquainted 
with the nature of these affections as now to be able to meet 
them by treatment which tends to check their further develop- 
ment, to recognise the early onset of the disease, to eradicate 
it before other tissues are involved, and to restore the articu- 
lation without much impairment of function almost to its 
normal mobility. Since Brodie’s time, when ideas of the 
malady had been sane hypothetical, on to the era of 
conservative surgery introduced by Sir William Fergusson, 
which led to the earlier treatment of diseased joints by 
direct measures, and to the laying open of a joint for inspec- 
tion at an early stage of the disease, and, lastly, when, by 
means of the use of antiseptics one portion of a joint could 
be cleared of all noxious elements before it was allowed to 
contaminate neighbouring structures, the progress of sur- 
gery has enabled us to investigate this subject very 
efficiently. 

It daily becomes more evident that in the young joint 
disease finds its primary origin either in the synovial mem- 
brane or in some portion of bone which enters into the 
articular surfaces of the joint, and rarely ever begins in car- 
tilages or ligaments, which are only secondarily implicated. 
The relative frequency with which the various joints are 
affected by disease thus beginning, asagainst those originatin 
in other neighbouring structures, is of much importance, an 
ay it may be stated that the greater the area covered 

the synovial membrane the more frequently is it the site 
of commencement of disease, if we except the hip-joint. 
The apparent exception in the case of the wrist-joint may 
be due to its anatomical peculiarities, the extent of surface 
being not really large, the ligamentous union so firm and 
the movement so limited that it is efficiently protected from 
injury. The bones of this joint ossify from one centre at a 
much later period than that at which joint disease is most 
common, and are thus less liable to disease, and the mem- 
brane becomes less liable to injury. In reviewing the various 
joints seriatim, we find that a large proportion of cases in 
the surgical wards are described as diseases of the metatarsal 
bones either at the shaft or the distal extremity, involving 
of course the metacarpo-phalangeal joint, and in this 
instance, at least, we may lay it down as a fact that joint 
disease commences invariably at the end of the bone. 
Disease of the me bones, like disease of the wrist, 
is much less common in childhood, probably on account of 
its greater proximity to the centre of circulation or to its 
greater immunity from injury. But coming to the ankle, 
we have all the elements which predispose to the advent of 
disease—extensive synovial membranes, | proportion of 
cancellous tissue, and the large amount of active growth 
going on in the epiphysial ends of the tibia and fibula, 

ides the great liability to injury of these parts in the 
early efforts at walking. Hence we find that disease of the 
tarsus is of very frequent occurrence in children, and rapidly 
~ to neighbouring parts. If we include all elements 

the tarsus, the liability becomes greater still, and it 
is easy to understand when once the synovial membrane 
is implicated that the other bones with which it is 
in contact will also speedily be involved. The origin of 


Chopart’s amputation is due to this fact. But disease 
of any one of these bones may not infrequently be reco- 
gni and dealt with early with the help of antiseptics, 
and the involvement of other parts averted ; but when once 
the synovial membrane is affected, amputation is hard to 
avoid, and generally the sooner it is performed the less is 
the danger of implicating other tissue. Disease of the 
astragalus is of great consequence to neighbouring struc- 
tures, and caries of the bone can scarcely fail to involve 
either the ankle-joint above or the calcaneum or scaphoid 
below; hence the scant success that attends partial 
operations. The cuboid offers a greater chance of arresting 
disease by means of scraping or ablation of the bone. In 
disease of the scaphoid partial operation is disappointing. 
Syme’s operation is not now performed so frequently, 
because, of all the bones of the foot, the os calcis is most 
frequently diseased, and can be treated more readily 
than any of the others, and the whole of the materies 
morbi eradicated with satisfactory results. I have occasion- 
ally noticed one condition which occurs in the surroundings 
of this joint, and of no other, and that is the very 
slight amount of implication of the ankle, notwith- 
standing the very distinct clinical appearances of much 
more serious disease. I believe that there occurs in the 
loose cellular tissue about the ankle a tubercular deposit, 
independent of bone or synovial disease, which may, how- 
ever, spread to one or both of these structures. In one case 
of this kind, where amputation had actually been recom- 
mended, the disease En pee on opening the abscess 
under strict antiseptics and carefully applied rest, leaving 
only an extremely small scar, which reminds me of those 
tubercular nodules found on the buttocks, the yar tn 
occasionally on the arm, involving a large area of in ma- 
tion, which gradually breaks down and leaves a scar 80 
minute as almost to pass without observation. 


A CASE OF PERNICIOUS ANAIMIA. 
By FRED. W. MOTT, M.D., B.S., M.R.C.P., 


MEDICAL REGISTRAR, CHARING-CROSS HOSPITAL. 


C. P——, a single woman, aged forty-nine, was admitted 
into Charing-cross Hospital under the care of Dr. Green 
on June 20th, 1889. The patient came to the hospital for 
general weakness and inability to walk. There was 
nothing in her family history of noteworthy importance, 
neither was there up to the commencement of the present 
illness in her past history or habits any fact which could be 
associated with the disease. She had been a housekeeper, 
had lived comfortably and well up to March, 1888. Her 
menses ceased about this time, and she suffered from — 
in the legs on walking and aching in the arms and body 
on doing any work. She noticed that she became pale and 
sallow. She became worse, and was treated by a medical 
man, but without much benefit. A fortnight previously she 
lost control over the bladder and sphincter, and would often 
urine unconsciously sleep, or on ome She 

ad been confined to her bed for six weeks. ring her 
illness she never had any hemorrhage. 

Condition on admission.—The patient is an extremely 
anemic woman. The mucous membranes and the finger 
nails are very pale and bloodless. The skin is of an earthy, 
lemon-yellow colour. There is a bedsore on the right 
buttock ; the temperature is 100°8°. The appetite is not 
good, she is rather thirsty; there is no vomiting. The 
bowels are opened regularly, and they are of the normal 
colour. The respiration is frequent, but on auscultation 
the breath sounds are found to normal. The pulse is 
96, soft, and compressible. The apex beat of the 
heart is in the normal situation, and there is a 
soft systolic murmur heard, conducted towards the axilla. 
Urine: acid, sp. gr. 1011, of high colour; the amount passed 
could not be estimated, but the colour by comparative tests 
was that of urine of 1020. The bowels were opened three 
times and were of normal colour, ore that bile-colouring 
matter was being formed in considerable quantities. The 
estimation of hzemoglobin was made with Dr. Gowers’ instru- 
ment and found to be 15 per cent. of normal. On ophthal- 
moscopic examination several retinal hemorrhages were 
found in the left fundus, one being half the size of the optic 
dise.—June 22nd: Patient being delirious last night, a 
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hypodermic injection of morphia was given to quieten her. 
Temperature 100° (after this it remained between 98° and 
99° up till her death).—25th: The urine is of a deep colour 
considering the anemia (the colour is about that of urine of 
sp. gr. 1020); sp. gr. 1010; quantity 450 ounces, but there 
have been several loose motions, and she has passed some 
urine in the bed. The deep colour of the urine (taking into 
aceount its specific gravity and the great deficiency of the 
colouring matter in the blood) suggests increased hemolysis. 
There is no urie-acid deposit. The skin is of a peculiar lemon- 
yellow colour, and there are great anzemia and weakness, but 
there is a considerable layer of fat on the abdomen, although 
she is wasted. The pulse is soft and compressible, and the 

x beat of the heart is diffused over an area the size of 
a balf-crown within the nipple-line. The first sound is soft 
and blowing, and the second sound is heard unusually dis- 
tinetly. Enumeration of the corpuscles by Gowers’ hiema- 
cytometer gave 710,000 per cubic millimetre—that is, about 
one-sixth the normal. The corpuscles are of large size and 
good colour, many are pear-shaped, and there are only few 
microcytes. The white corpuscles are normal in appearance 
and bear a norma! relation in numbers to the red. The colour- 
ing matter estimated by the hamoglobinometer was found 
to be about 15 per cent. of normal, this coinciding with the 
microscopical appearances of the corpuscles as regards colour 
when taken in association wfth the deficiency in numbers. 
—dJune 26th: The urine is still of high colour, sp. gr. 1010; 
quantity collected 250 ounces; but this does not represent 
nearly all the urine passed. In conjunction with Dr. Halli- 
burton a spectroscopic examination of the urine was made, 
reference being had to the absorption spectra figured by 
Dr. MeMunn in the Journal of Physiology, vol. x., p. 71. 
We ascertained the presence of excess of urobilin.—27th : 
The blood was examined by Fleischl’s heemoglobinometer, 
and found to be 15 per cent. of normal.—28th: Patient 
became comatose last night and died at 10.30 this morning. 

The patient, after admission, was placed upon liquor 
by Dr. Green, commencing with three minims 
three times a day and increasing up to ten minims. Uric 
acid was not noticed in this patient’s urine. 

Necropsy, fourteen hours after death. — Rigor mortis 

passing off. Body ~~! well nourished; no post-mortem 
staining. The skin yellowish; fat on the abdomen con- 
siderable, and of a canary-yellow colour. The abdominal 
muscles of good colour, and showed no naked-eye patho- 
logical change. The lungs were pale but healthy. The 
pericardium contained three ounces of fluid of rather deeper 
colour than normal. The heart weighed 130z., with excess 
of fat on the outside, the substance of the organ was soft 
and flabby, and all the cavities were empty with the 
exception of a little post-mortem clot in the right ventricle. 
There was no valvular lesion, save a little fatty change in 
the form of tlecks on the aortic and mitral valves. The sub- 
stance of the organ presented the ‘‘ tabby-cat” appearance so 
characteristic of extreme fatty degeneration, the musculi 
papillares being particularly affeeted. Abdomen—no ascites. 
Stomach contained a little food, but there were no hiemor- 
rhages. Spleen weighed 50z.; it was normal in appearance. 
The kidneys weighed 100z.; there was some fatty change in 
the cortex, but it was not marked. The liver weighed 
2lb. l2oz.; it was fairly firm with a greasy glistening ap- 
vearance and of an olive-green colour. Inspection of the 
individual lobules showed marked fatty change. The 
brain was anemic, but otherwise normal. The back of the 
left eye was removed, and the retinal hemorrhages seen 
daring life were distinctly visible. 

The liver, spleen, kidneys, and heart were placed ina 
large jar of alcohol and handed to Mr. Vasey, to whom I 
am indebted for the following most able report :— 


Rerort ON THE CHEMICAL EXAMINATION OF THE VARIOUS 
ORGANS FROM A CASE OF PERNICIOUS ANEMIA, 
ry 8. A. Vasey, F.LC., F.C.S. 

Liver._-The total weight of the organ was 2 Ib. 12 0z., or 
almost exactly 1240 grammes. Thin sections immersed in 
neutral ferrocyanide of potassium (K,FeCy,) remained 
practically unaltered, even after standing some hours. In 
ferrocyanide slightly acidulated with hydrochloric acid, the 
sections rapidly stained dark blue. No reaction took place 
when nentral sulphocyanide of potassium (KCyS) was used 
until it was acidified with hydrochloric acid, when instant 
blood-red staining of the section took place, from formation 
of ferric sulphocyanide. Precautions were taken to ensure 
the entire absence of iron in the acid used. Neither neutral 


nor acidified ferricyanide of potassium (K;FeCy,) gave any 
evidence of reaction. Pure distilled water, in which a 
portion of the liver was well macerated, was slightly acid 
to test-paper. The iron is apparently in the per or ferric 
condition, and ibly insoluble in water or in the small 
amount of acid shown to be ag in the organ, but 
soluble in mineral acid, notably hydrochloric. I then 
determined the quantity of iron. A large portion of the 
moist liver (112°3 grammes) was carefully incinerated until 
all trace of carbonaceous matter was quite removed. The 
clean ash, after weighing, was then moistened with nitric 
acid and finally dissolved in hydrochloric. The clear 
solution so obtained looked like the ordinary solution of 
perchloride of iron. Next, a quantity of citric acid was 
added, to prevent precipitation of phosphates, and then an 
excess of ammonia. The solution, which remained perfectly 
clear, was treated with ammonium sulphide, the precipitate 
collected, converted into oxide, and weighed. The actual 
weight of ferric oxide obtained from the quantity of liver 
operated upon (112°3 grammes) was °3237 gramme. This | 
preserved and handed to Dr. Mott in a platinum basin. 

Kidney.—Sections of this organ gave a slight response to 
the acid ferrocyanide test. That the sections were stained 
in some cases with blue ferrocyanide in a distinct line is 
interesting. This was also observed by Dr. Mott, to whom I 
leave the interpretation. The ash obtained from 40 grammes 
of the mais hidetay contained only traces of iron. The 
solution in hydrochloric acid yielding a blue colouration only 
with ferrocyanide, and scarcely any weighable precipitate 
with ammonium sulphide. 

Spleex.—What I have reported of the kidney may be 
repeated of the spleen, except that it contained still less 
iron—in fact, only a trace existed in the ash obtained from 
713 grammes. The sections barely showed reaction with 
the ferrocyanide test. 

I have embodied all the results obtained in the table 
below so as to admit of easy comparison and interpretation. 


2 «a | cc 24 
222 |£2.| 22 38/83, 
RES SS | $= | Salen 
Anewmic liver.... | 1240 29 3°60 1°05 13°02 | 27°20 
»  kidney.. | 282 Traces. oe «| 135 | 3°52 | oe 
141 | Trace. | | 126) 
with distinet | 
copper. | 


I have merely, for convenience sake, rted the iron 

resent as ferric oxide (Fe,O;). If it exists, as is most likely, 
in the liver in combination with a complex organic group, 
such as it does in hematin, which contains 10 per cent. of 
iron caleulated as oxide, or even in a still more complex 
group, then obviously the percentage of ferruginous com- 
pound becomes considerably raised. 

Ido not know of any means of determining the exact 
nature of the iron present. 

Comments.—The diagnosis of pernicious anemia can be 
made, I believe, with certainty if the following conditions 
coexist :—1. General weakness and debility from no ascer- 
tainable cause, coming on usually in middle life. 2. Sym- 
ptoms and physical signs of cardiac dilatation, with no 
history or symptoms of valvular disease. 3. The presence 
of retinal hemorrhage ; in all five fatal cases which I have 
observed this condition was present. 4. The examination of 
the blood shows the corpuscles greatly diminished in numbers 
(one-half to one-eighth of normal); the diminution of colour- 
ing matter is proportional to the falling off in numbers ; in the 
case reported above the corpuscles were about one-sixth of the 
normal, and the hemoglobin likewise was reduced to about 
one-sixth. 6. Occasional pyrexia. 7. A peculiar, sallow, 
lemon-colour of the skin very like a cancerous cachexia, but 
yet not attended by the same degree of wasting, fat still 
occurring in considerable quantities in the abdomen. 8. The 
evidence of haemolysis in the discharge of excess of colour- 
ing matter by the urine and feces. The stools are normal as 
regards colour, and the urine, although —— of normal or 
even com tively low specific = , is of high colour. 
This condition of the urine has long known and re- 
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marked upon. Dr. Fagge and Dr. Bristowe have both called 
attention to it, and in a paper which I published in 
THE LANCET last March I pointed out the explanation of this 
—viz., that in the liver the hemoglobin of the corpuscle is 
split up into an iron-free pigment of the nature of bilirubin 
or hydrobilirubin, which passes out in the urine as urobilin, 
thus giving rise to the high colour.1. Moreover, I remarked 
that Caseneuve had shown that the proportion of urobilin 
in the urine bears a relation to the destruction of corpuscles. 
Since then Dr. Hunter has published in the September 
number of the Practitioner a very instructive report of a 
case which bears out these views, with the exception that 
he has found pathological urobilin. In this case Dr. Halli- 
burton and myself were satisfied with the presence of an 
unusual amount of urobilin, but we could not be assured 
of the spectrum of pathological urobilin described by Dr. 
MecMunn. The pericardial fluid gave no spectrum of urobilin. 
The short time that elapsed between the admission of the 

tient and her death, coupled with the difficulty of notalways 
a certain of obtaining urine, prevented me from making 
further spectroscopic observations on the urine. However, 
I look upon it as of secondary importance clinically 
whether the urine contains pathological urobilin or normal 
urobilin. The main fact to remember is that we have here 
an explanation of the iron in the liver, associated with 
excess of pigment discharged from the body by the urine 
and feces, and serving to explain the rapid diminution of 
hemoglobin in the body. The spleen contained no free iron 
according to Mr. Vasey’s analysis. It only weighed five 
ounces, and was normal in me both to the naked eye 
and microscopically. Physiological text-books state that the 
serum of the blood of the splenic vein contains free hamo- 
globin, and is of a darker colour than the serum of blood 
obtained from an artery. Professor Schiifer has told me 
privately that he has made a number of experiments to 
test the accuracy of this statement, and so far he has been 
unable to obtain any results which even give the slightest 
support to this doctrine; hence we must receive with 
caution another statement founded on the above—-viz., that 
the process of hemolysis in pernicious anzmia commences 
with an excessive liberation of hemoglobin in the spleen. 
Mr. Vasey’s observation that the iron exists in the 
ferric state is of interest; also the fact that it occurs in 
such large proportions in the liver, and, practically speak- 
ing, nowhere else. The spleen was quite free from iron in 
any appreciable quantity, and 4! showed any reaction 
when sections were stained with the ferrocyanide test. The 
sections of the kidney, when treated by the test for free 
iron, showed a faint blue line, about four mi)limetres wide, 
in the cortical zone, but it did not extend to the subcapsular 
layer. Another, but fainter, blue colouration was noticed 
in the lower part of the boundary zone. Microscopical 
examination of the sections explained these naked-eye 
appearances. The epithelium of the convoluted tubules of 
ths cortex were in places loaded with blue-pigment granules 
of varying size; the distribution was not equable, some of 
the tubes were comparatively free, while others were 
deeply stained. The blue-pigment granules showed even 
more distinctly when the sections were tinted with a 
contrast colour, such as chrysoidin or carmine. The fainter 
pigmentation of the boundary zone, examined micro- 
scopically, showed a diffuse blue staining of the tubules, 
pe the epithelium cells showed, under a high power, their 
protoplasm loaded with very fine blue granules. When 
sulphindigotate of soda is injected into the blood, Heiden- 
hain found it within the protoplasm of the cells of the 
convoluted uriniferous par won Probably these granules of 
iron substance, which have escaped through the portal circu- 
lation, are picked out from the blood in a similar manner 
in the kidney, and partially excreted in the urine, as shown 
by Dr. Hunter. Why there should be the diffuse blue 
colouration in the boundary zone, which consists principally 
of the loo tubes of Henle, I cannot tell, unless it be 
— the finer particles of free iron are arrested at the 


I examined many sections of the organs, previously har- 
dened in alcohol, to see if any micro-organisms could be 
detected, although micrococci and bacteria were occasionally 
seen in little scattered groups, yet they were obviously 
from their distribution only evidence of early putrefactive 


1 In connexion with this Dr. Copeman has shown that in a case of 
biliary fistula, in which all the bile escaped, urobilin was still formed, 
and escaped in the urine.—Journal of Physiology, June, 1889. 


changes. Mr.C. J. Bond? and Dr. Copeman* have both shown 
the effect of the addition of putrid serum on the crystallisa- 
tion of hemoglobin from normal blood. They, moreover, 
have proved that the blood of pernicious anemia has a 

cial tendency to form hemoglobin crystals. The former 
observer examined the blood in four cases of pernicious 
aniemia, and drew especial attention to the influence arsenic 
had in arresting this tendency to crystallisation—a fact of 
very great importance, because if pernicious anemia is a 
heemolytic process, as it undoubtedly seems to be, it explains 
why this drug is so valuable in the treatment of the dis- 
ease. But to return to the subject of micro-organisms, the 
interesting observation that the addition of putrid serum 
causes normal blood to rapidly form hemoglobin crystals 
suggests the probability that the disease is dependent upon 
the formation of some poison or ferment associated with 
micro-organisms. 


CASE OF 
TUBERCULAR DISEASE OF KIDNEY; 
NEPHRECTOMY ; RECOVERY. 
By SIR WILLIAM MAC CORMAC. 


E. F——, female, aged twenty-seven, single, never very 
robust. During four years before admission to St. Thomas's 
Home had sufiered from occasional attacks of severe pain 
and tenderness in the right loin and iliac region, accompa- 
nied by nausea and retching, which had recently become 
more frequent and more severe. These attacks were usually 
accompanied by obstinate constipation, and were supposed 
to be due to fecal accumulation in the cecum. She was 
also treated for some time by a specialist for subacute 
inflammation of the right ovary. There were no urinary 
symptoms till four months before admission, when in one of 
the attacks she passed a large quantity of blood in the 
urine. This first directed attention to the kidney as a cause 
of her suffering. For several days afterwards the bleed 
disappeared, the urine continued smoky, contained albumen, 
and deposited a sediment containing some pus-cells and 
epithelium, but no characteristic crystals. In another 
attack ten weeks later there was no blood in the urine at 
first, but there could be felt a tense painful swelling 
internal to the anterior superior spine of the right ilium, 
extending upwards and backwards. This no doubt was the 
ureter distended with blood, for when the swelling disap- 
peared blood appeared in the urine. There was no pus 
found, and the symptoms were considered to indicate a 
renal calculus. This history was kindly supplied by 
Dr. Weakley, under whose care the patient was. On 
admission there could be felt a movable tumour in the right 
loin, clearly an enlarged kidney. The urine at this time 
contained no blood, and no crystalline deposit, but there 
were a few pus-corpuscles. During one day (of twenty-four 
hours) the patient passed 350z. of urine, containing 300 grains 


of urea. 

On Feb. 18th, 1889, I cut down on and exposed the right 
kidney from the loin, the expectation being that a stone 
would be discovered. On its surface, however, were seen 
scattered tubercles, and at its lower end was a soft cystic 
protuberance. No stone conld be felt anywhere, and on 
cutting into the lower part of the organ some cheesy 
matter escaped, establishing the tubercular character of the 
disease. It was decided to be best to remove the organ, 
which was accomplished without exceptional difficulty, 
there being no very strong adhesions. The operation was 
well borne, and the patient made an uninterrupted and good 
recovery. 

The renal vessels and the ureter were separately secured 
with silk ligatures, the end of the ureter being involuted, 
closed by an envelope of serous membrane, and after- 
wards dropped in. The wound healed well with the excep- 
tion of a sinus, which persisted till the ligatures were 
expelled, when it completely closed. The patient was then 
quite well, and is so still (December). 

Examination of the excised kidney showed that through- 
out it were scattered early tubercles. At the lower end the 
disease was more advanced, and some breaking down had 


2 A Contribution to the Pathology of the Blood. THe Lancer, 
Sept. 10th and 17th, 1887. 
% The Blood in Pernicious Anemia. THE LANCET, May 28th, 1887. 
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oceurred. There was no calculus; the ureter was dilated. 
Mr. Shattock gives me the following report of the kidney. 
In the cortex of the summit of the kidney is a collection, 
avout three-quarters of an inch in diameter, of miliary 
tubercles; others are scattered in the neighbouring portion 
of the cortex and more sparsely in the cortex of other 
parts. In two situations towards the lower part of 
the viseus the disease has involved and destroyed the 
pyramids, but there is no infection of the renal pelvis or 
ureter. Microscopical examination shows the histology 
typical of tubercle. 

A sufficient interval has now probably elapsed to enable 
one to say that this patient has recovered. The case is 
poy me on account of the difficulty of diagnosis. It was 
considered by several who carefully examined into the 
history and symptoms to be without doubt a case of renal 
calculus, and the operation was performed with the inten- 
tion of removing the stone. It furnishes a further illus- 
tration of the well-known difficulty in making a differential 
diagnosis—in the early stages, at all events—between 
primary tubercle affecting the kidney and the presence of 
astone. It also gives encouragement to hope that when 
the disease can be removed ai a sufliciently early period it 
may be found localised in one kidney, and that a definitive 
cure can be accomplished, as we have good reason to expect 
has been the case in this instance. 

! am indebted to Mr. W. Edmunds for the following note : 

It is stated that a healthy ae should pass about 
34 grains of urea in the twenty-four hours for every pound 
ot body weight. This would give for a man of 11st. 
500 grains, and for the above patient, who weighed 
7st. 3lb., 328 grains. By way of control, the urea was 
determined in three other female patients, who were suffer- 
ing from some trivial ailment. They gave 306, 164, and 
131 grains, an average of 200 grains. Before the nephrec- 
tomy this patient passed 300grains, and after amounts varying 
between 209 and 76 grains. At the same time there was 
under treatment another patient suffering from tubercular 
kidney ; but in her case the kidney was greatly distended, 
adherent, and discharging much pus; interference was out 
of the question. She passed ean 327 grains to only 
60 grains of urea in the twenty-four hours. The great fear 
in nephrectomy is that the other kidney may be so diseased 
as to be unable to carry on the secretion of urine ade- 

nately, and thus the patient dies of suppression. Professer 

tross, in the Transactions of the American Surgical Associa- 
tion for 1885, mentions twenty nephrectomies for tubercular 
disease, of which eight died. In four of these the remaining 
kidney was diseased, and two died of suppression of urine. 
When, as in the present case, the excretion of urea is 
normal, or nearly so, the nephrectomy may probably be 
safely undertaken; but if the amount is small, it would 
seem that the only prudent course is, as a preliminary step, 
to divert the ureter by cutting down on it, and, after 
dividing it, bringing the end out.!' There will then come 
from the bladder only the urine from the kidney which it is 
proposed to leave. If the urea in this is of adequate 
quantity the nephrectomy may be performed ; if not, the 
idea should be abandoned. 

Harley-street, W. 


BRIEF NOTES OF SOME CASES OF PYAIMIA 
AND SUPPURATION APPARENTLY DUE 
TO THE PREVAILING EPIDEMIC OF 
INFLUENZA. 

By WILLIAM H. BENNETT, F.R.C.S., 


SURGEON TO ST. GEORGE'S HOSPITAL. 


Tue following cases appear to be worthy of mention, as 
being of interest in connexion with the present epidemic. 

CASE i.—A. Y——, a man twenty-four years of age, was 
admitted into St. George’s Hospital under my care on 
Dee. 25th, 1889, with effusion into the right knee-joint, the 
result of an injury sustained shortly before admission. The 
effusion gradually subsided in the usual way, and the knee 
was about to be strapped, with a view to the patient’s dis- 
charge from the hospital, when, on Jan. 2nd, 1890, he 
developed a typical attack of influenza. This ran the 
ordinary course, and had apparently subsided by Jan. 6th, 
leaving great weakness and depression. On the evening of 

1 On the Best Method of Diverting the Ureters. By Edmunds and 
Ballance. St. Thomas's Hospital Reports, vol. xvi. 


this day, without any obvious cause and without any rigor, 
but with a sudden rise of temperature, the patient 
perfectly at rest in bed, the knee-joint rapidly refilled, wi 
great pain. On the 8th the joint, being clearly full of pas, 
was freely incised and drained. On the 9th a secondary 
pyzmic abscess was found over the right sacro-iliac joint, 
——— (septic) supervening at about the same time. 

he knee-joint having me hopelessly disorganised and 
threatening to life, amputation through the thigh was per- 
formed on Jan. 23rd. 

Case 2.—C. W——, a man sixty-five years old, was 
admitted on Dec. 14th on account of a stricture of the 
urethra and cystitis. Although rather feeble he progressed 
as well as possible up to Jan. 15th, when he was attacked 
by influenza. Forty-eight hours later the urine became 
especially fetid, in = of the most assiduous antiseptic 
washing-out of the bladder. The influenza subsided, but 
on the 23rd ae ers of pneumonia showed themselves, 
and on the 25th pyzemic deposits were noticed over the left 
scapula, left hip, and right axilla. 

ASE 3.—On Jan. 22nd I saw with Dr. Esler of Peckham 
a young man about twenty-one years of age, who, whilst ap- 
parently convalescent from influenza, noticed some swelling 
and redness about asmall crack on the lower lip. Erysipe- 
latous inflammation, with abscess, followed over the right 
side of the face and throat. Pneumonia and secondary 
pymic deposits over the right knee and left thigh rapid 
occurred, and were followed by sudden filling of the | 
knee-joint. 

CASE 4.--I. G——, a man of middle age, a patient of mine 
in the hospital on account of a stricture of the urethra, 
which had n dilated in the usual manner, was waiting to 
be sent to a convalescent home when he was attacked on 
Jan. 18th by influenza. On the 20th a copious crop of 
herpes ap around the mouth. On the 24th one of 
these herpetic spots became inflamed and painful. Erysipe- 
latous inflammation followed first on one cheek and then on 
the other. At the time of writing these notes (Jan. 26th) 
although no actual secondary deposits have been found, 
there are several isolated patches of extreme tenderness 
(e.g., on the knees, shoulder, and back), such as are not in- 
frequently met with immediately before the formation of 
pyemic a 

It is, I think, impossible to avoid the conclusion that in 
these cases the onset of pyeemia was in each instance con- 
nected with the “influence” of the maou | epidemic. In 
each case, up to the time of the occurrence of the influenza, 
the patient was progressrng favourably ; indeed, in two of 
the instances was almost well. Moreover, there was 
nothing in either case which would lead in any way to the 
expectation of the onset of pyemia. This last remark 
applies with especial force to Case No. 1, in which a simple 
effasion into the knee, without any external wound or break 
in the skin, was the only lesion. Indeed, in my own 
experience I can remember no such examples of the old- 
fathioned acute pyemia, with rapid and multiple secondary 
ona as are atforded by some of these cases, without re- 
calling to mind the pre-antiseptic period of surgical practice. 

Chesterfield-street, Mavfair. 


ON ATRESIA OF THE VAGINA; ITS 
PATHOLOGY AND TREATMENT. 


By THOMAS MORE MADDEN, M.D., F.R C.S.Ep., 
OBSTETRIC PHYSICIAN, MATER MISERICORDLE HOSPITAL, DUBLIN; 
EXAMINER, CONJOINT BOARD, ROYAL COLLEGE OF SURGEONS AND 
APOTHECARIES’ HALL, IRELAND, ETC. 


(Concluded from p. 238.) 


A CASE of congenital obliteration of the vagina, treated 
under circumstances that are, fortunately, no longer pos- 
sible, was reported by Dr. Upshur of Norfolk, U.S., in the 
Philadelphia Medical Examiner, August, 1853. As that 
case has not, as far as I am aware, been referred to by any 
subsequent writer, it may be here briefly quoted. 

“Cases of this kind,” remarks the reporter, ‘‘ are 
fortunately very rare, and not more than six appear to 
have been reported during the last thirty years. The 
operation in this case is like one performed by M. Amussat, 
under similar circumstances, in 1836, except that Dr. Upshur 
completed his operation at once, whereas M. Amussat made 
three or four separate attempts at intervals of three days. 


1 The left knee-joint subsequently filled. 
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The subject of this case was a negro girl aged eighteen, the 
property (sic) of Dr. Southall of Smithfield. She was 
admitted into the Norfolk Slave Infirmary on Oct. 8th, 
1852. About eighteen months previously she commenced 
to have symptoms characteristic of the evens 
catamenia, returning every four weeks, but avithont any 
discharge from the vagina. A round, well-defined tumour 
had gradually appeared above the pubes, becoming 
larger after every return of the menstrual symptoms, 
and giving the appearance, when she entered the infirmary, 
of one advanced to the fourth month of pregnancy. Eight 
months ago she began to suffer from distension, and recently 
the pressure of the tumour upon the rectum and bladder had 
iven her a great deal of pain. Upon examination the 
nger passed into the vagina only about an inch and a half. 
On introducing one finger into the rectum, and a catheter 
into the bladder, the finger came in contact with the 
catheter just behind the terminus of the vagina; nothing 
appeared to be between them but the coats of the rectuin 
and bladder. The tumour could also be felt from the 
rectum, sinking low down into the pelvis, and giving 
decided fluctuation when gently eae The operation 
was performed on Oct. 15th. The bladder and rectum 
being first evacuated, chloroform was administered, and 
an assistant retained a catheter in the bladder, su that 
it could easily be touched with the forefinger of the left 
hand introduced into the rectum. The operation was com- 
menced by perforating the centre of the obstruction with an 
ordinary trocar, which was pushed in to the depth of an 
inch, and the opening widened by a crucial incision with 
the scalpel, so as to admit the forefinger of the right hand. 
The speculum was now withdrawn, the finger introduced, 
and the —ans tissue torn in every direction. The un- 
yielding nature of the tissue rendered this part of the 
operation tedious and difficult. The speculum was then 
again introduced, and was arrested apparently about an inch 
short of the os tincae, Pressure being still made upon the 
tumour, Dr. Upshur carefully divided layer after layer with 
the scalpel, until he reached the os tine, a fact which was 
immediately made known by an abundant flow of a fluid 
resembling tar in colour and consistence, and perfectly 
inodorous. This operation was followed by a severe attack of 
metro- peritonitis, from which she recovered ; and on Nov. 5th 
Dr. Upshur was able to make an examination, but there 
was so much contraction as barely to admit the forefinger 
up to the os tincz ; the constriction, however, was dilatable, 
and he introduced a sponge tent, which in the course of a 
few hours had to be removed by the nurse, but was again 
introduced on the next day, and borne with less incon- 
venience. On Noy. 12th catamenia returned, the quantity 
and colour being natural. On the 20th Dr. Upshur found 
that the contraction of the Ba! end of the vagina 
had increased; it would scarcely permit his forefinger 
to pass. The sponge tent was continued until she 
left the house on the 27th, On April 27th last 
the patient was again sent to the infirmary. She 
stated that until two months before she had regularly 
had her monthly flow. Upon examination it was found to 
be impossible to reach the os tincse, although there seemed 
to be an opening up to it. The speculum was introduced, 
and an attempt to find the opening made with a probe, but 
without success. No tumour could be felt from the rectum 
and yet there was reason to believe that there was menstrual 
blood locked up in the cavity of the uterus. A second 
operation was contemplated, but it was deemed expedient 
to communicate with her master first. Meanwhile, how- 
ever, the patient was seized with a profuse discharge from 
the vagina of dark, grumous blood, more fetid than the pus 
from a rectal a This continued for five days, with 
entire relief to all the symptoms. Before any further 
examination was made a message was received from Dr. 
Southall that her services were required at home, and that 
he would not have another operation performed yet.” 
Forty-one years ago the subject of this communication 
was comprehensively discussed by M. Bernutz in the first 
volume of his work on ‘Diseases of Women,” which, in 
an abbreviated form, was su uently translated by the 
late Dr. Meadows. A few of M. Bernutz’s views and cases 
may be referred to as bearing on the question under con- 
sideration—namely, the operative treatment of congenital 
malformations and obliterations of the vagina. 
“ These latter,” observes M. Bernutz, ‘‘ sometimes occupy 


1 
Clinique Médicale sur les Maladies des Femmes, tom. 1., part & 


the whole vagina, as in the case of M. Debrou ;? sometimes, 
on the contrary, they - occupy a limited portion of that 
y it is the middle than any other 


The following case, recorded by M. Locatelli,‘ is also 
cited by Bernutz: ‘‘A girl, aged twenty-six, began when 
twenty to suffer symptoms of retained menstruation, which 
subsequently recurred every month. On examination there 
was found to be complete occlusion of the vagina at about 
its middle; an abdominal tumour the size of a fcetal head 
was felt over the uterus ; fluctuation was felt at the vaginal 
obstruction ; this was incised, and about eight ounces of black 
coagulated blood mixed with mucus were evacuated ; pres- 
sure on the tumour favoured this evacuation. Peritonitis 
set in, and death on the second day. On making a post- 
mortem examination there was found peritonitis with a 
sero-purulent effusion mixed with a little putrid blood in 
the Jeft iliac fossa; the uterus was about the size of a fist ; 
the Fallopian tubes were adherent to the ovaries, and were 
distended with black blood. The left tube was the size of 
a turkey’s egg, and had ruptured.” 

It may not be superfluous to observe that the operative 
procedure necessary in attempting the formation of an 
artificial vagina in cases of congenital atresia of this passage 
is not such as may be safely undertaken without great cau- 
tion and some special experience by any surgeon. Dr. Emmet 
says :—‘‘ All writers agree as to the danger of allowing long 
retention of menstrual fluid, and are equally in accord as 
to the risk to life for the woman from any procedure 
instituted for the purpose of evacuating the contents of the 
distended organ.”® In exemplification of this observation I 
may cite the cme: record from the practice of an ancient 
chirurgeon, whose boldness was apparently ill warranted by 
his particular skill in this instance. Haen, by whom 
this case is narrated, was a distinguished pupil of Boerhaave, 
and in the early years of the eighteenth century was one of 
the most eminent practitioners and prolific writers of his 
day in Vienna, where he published, in no less than sixteen 
copious volumes, his ‘* Ratio Medendi in Nosocomio Prac- 
tico,” from the third volume of which the following case is 
even yet worth disinterring, as a lesson and a warning :— 

“A lady, twenty-four years of age, after having tried for 
eight years such remedies as seemed best calculated for 
exciting the menstrual discharge, became affected with a 
large hard swelling of the abdomen. “At length it was dis- 
covered that imperforation of the vagina was the sole cause 
of all the bad symptoms which the patient had long en- 
dured. An incision was made which enabled the operator 
to introduce his finger into a large cavity, piving vent 
to a considerable quantity of blood. It was thought that 
an opening had n made into the vagina; but, the 
patient having died three days afterwards, it was seen that 
a mistake had been made, as the cavity, in which the finger 
had been introduced, was that of the bladder. The vagina 
was closed below by a substance one iach in diameter and 
half an inch thick. The upper part of this passage, the 
uterus, and the Fallopian tubes were exceedingly en arged. 
and filled with a dark-brown sanious fluid. A similar fluid 
was extravasated in the abdomen, through a rupture which 
had taken place in the Fallopian tube. The ovaries were 
in the natural state.” ® 

It might be here added that the fatal event in De Haen’s 
case may not, perhaps, be altogether ascribed to his un- 
fortunate operation, inasmuch as a similar result has fre- 


2 Gaz. Méd., 1851, p. 32. _% Lond. Med. Gazette, vol. xxvii., p. 10, 
4 Gaz. Medica di Milano, Sept. 1848. Cité dans I’Encyclopédie Belge 
neuvitme série, tom. 1. 268. Bruxelles, 1848. 
5 Emmet’s Gynecology, p. 200. New York, 882, 
6 Op. cit., part vi., vol. iii., p. 32, 
F2 


4 
| part. ...... The following cases, post-mortem exa- 
minations, all exhibit the same deformity—viz., dilatation 
of the tubes, and the escape through them into the peri- 
toneal cavity of the blood ccunained in the genital organs. 
‘* Cases of congenital obliteration of the vagina,” says Sir 
B. Brodie, ‘‘ are more common than is — ...... Once 
a patient consulted me at St. George’s Hospital ; she was 
operated on, but would not remain in the hospital, and she 
died of peritonitis at her own house. In another case treated 
in the hospital, a short time after puncture of the vagina 
symptoms of acute peritonitis set in and she died. At the 
post-mortem examination we found in the abdomen a great 
quantity of menstrual fluid. It was oo to explain : 
the presence of the liquid blood in the abdomen other than 
by supposing that it had passed from the uterus through the 
tubes into the peritoneal cavity.”® 
} = 
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quently followed more successful attempts to relieve hama- 
tometra, the operation being occasionally succeeded | 
intra-peritoneal hemorrhage. ‘This, according to A 
Bernutz—whose opinion is confirmed by Dr. Graily Hewitt 
and other more recent authorities—is due to the contraction 
of the uterus, set up by the evacuation of the fluid, con- 
tinuing and forcing the blood contained in the Fallopian 
tubes into the peritoneal cavity. The risk of operating in 
such cases with cutting instruments in the interspace bet ween 
the bladder and rectum without wounding either, as in De 
Haen’s case, was referred to by Bernutz, ‘“‘ by way of warning 
against the employment of the knife in those cases instead 
of using the finger, as in the case related by Amussat. 
** The difference,” he says, ‘‘in the relative mortality of 
these two proceedings has induced me to separate cases of 

geni bsence of the vagina, requiring the process of 
separating the parts by means of the finger from other 
cases of fibrous obliteration, congenital or acquired, in early 
life, for which the knife alone must be resorted to, although 
it is always under circumstances of extreme danger.” 

It should, moreover, be observed that in several instances 
in which no operation was attempted death had resulted 
from rupture of the distended Fallopian tubes, or of the 
uterus itself, and consequent extra-peritoneal extravasation, 
leading to fatal peritonitis or septicemia; as the following 
instance shows :— 

R. S——, aged eighteen, was in articulo mortis when 
seen first by Dr. Munck on Feb. 24th. For eighteen months 
she had suffered symptoms indicating the accession of men- 
struation, but without any results ; hn symptoms recurred 
periodically with increasing severity. After nine months a 
tumour appeared in the abdomen; it was very tender on 
pressure. On Feb. 20th she felt something give way, and 
the abdominal tumour disappeared. Severe pain followed, 
attended by a good deal of febrile disturbance; a blister 
was applied and a saline aperient administered; but she 
died in three days. 

Post-mortem examination.—-On opening the abdomen 
twelve or fourteen ounces of thick reddish fluid were seen; 
the peritoneum was highly congested, and traces of lymph 
were evident. The uterus was large but soft, and contained 
four or five ounces of fluid like that in the abdomen. The 
Fallopian tubes were enormously distended, the free ex- 
tremity of the right being closed, and a rupture of about 
three lines in extent was seen, forming a free communication 
between the uterus and the cavity of the peritoneum through 
which the fluid had escaped. The vagina was closed by a 
firm cartilaginous membrane.’ 

Another similar case was su uently reported by 
Dr. Gosselin,* who relates a case of absence of vagina, 
with retention of menstrual blood. An artificial vagina 
was made, and a large quantity of fluid evacuated. 
The patient died on the fifth day. A large quantity 
of chocolate-coloured fluid was found in the abdomen, 
and recent peritonitis; a tube had ruptured, giving exit 
to fluid into the abdomen. Cases such as those now 
referred to, whether original or quoted, are, I think, 
well deserving of consideration in illustration of two 
points of great practical interest. The first is the im- 

portance of an early diagnosis in such cases, so as to 
anticipate and prevent the occurrence of hwematometra 
that might lead to the rupture of the distended uterus 
or tubes. The second is the paramount necessity in all 
instances of operative interference of this kind of securing 
the permanent patency of a suflicient passage for the 
free external escape of the menstrual fluid, and thus 
obviate its possible intra-peritoneal extravasation through 
the Fallopian tubes. In the formation of an artificial 
vaginal age it requires considerable caution, as already 
observed, whilst dissecting our wey through the cellular 
tissue between the rectum and bladder, to avoid injuring 
one or other of these parts. Nor is it by any means 
always easy to either strike the cervical portion of the 
distended and globular uterus, or subsequently to maintain 
the permanency of the new canal. Bearing in view the 
occasional absence or im theuterus and 
its appendages in cases of congenital deficiency of the vagina, 
as well as the risks of its attempted artificial formation 
by operation, it is mee necessary to add that this should 
never be resorted to without previous evidence from physical 
examination of the existence of those organs, nor without 
the occurrence of symptoms of impeded or retained men- 


tala 


7 Munck, Lond. Med. Gaz., vol. xxvii., p. 867, and Bernutz, op. cit. 


struation. The pros and cons with regard to operative 
interference in these cases have been tersely put by Dr, 
Graily Hewitt :—‘ There are, he says, two classes of cases 
to be dealt with: (1) Those in which the absence of 
the vagina is accompanied with signs of menstrual 
retention ; “and (2) those in which no signs of men. 
strual retention are present. This division is a prac- 
tical one, for in the first class of cases operative 
measures are generally called for, while in the second 
this is not usually, or at all events necessarily, the case,” 
In the former, by a properly conducted recto-vesical exami- 
nation, the introduction of the sound in the latter and of 
the finger in the former, we may, I think, readily ascertain 
the extent of the vaginal malformation or imperfection ; 
whilst the condition of the uterus and its appendages can 
in like manner be exactly mapped out under chloroform by 
a conjoint recto-abdominal bimanual exploration, the result 
of which will be further elucidated by the history of the 
ease, the occurrence of menstrual molimina, and the 
development of the external sexual apparatus and mamme. 
If these all point to existence of haematometra dependent 
on non-development or obliteration of the vaginal passage, 
then there can be no question as to the necessity of 
operative interference. The mere existence, however, of 
the womb itself is not per se, in my mind, sufficient reason 
for surgical intervention in any case of congenital absence 
of the vagina, unless, as previously observed, we have in 
addition evidence of the menstrual secretion, and of its conse- 
quent retention in the uterine cavity, where, by the non- 
patency of its natural channel of exit, it is pent up and 
imprisoned, giving rise to the train of symptoms consequent 
on heematometra. In no other case, in my opinion, should 
the formation of on artificial vagina be ever attempted. On 
that point I differ from Dr. Edis,'’ who says, ‘* Where the 
vagina is congenitally absent, and so interferes with the 
rocess of menstruation, coition, or parturition, it will 
requisite to resort to operative interference to make a 
passage and to maintain this in a state of patency.” 

In the foregoing observations I have not attempted to con- 
sider the subject of acquired vaginal atresia or obliteration of 
the passage as a result of injury or disease. Having already 
sufficiently discussed these conditions in a former communi- 
cation, I shall merely add that such obstructions are of 
more common occurrence than is generally thought, and that 
my experience is entirely in accordance with Spielberg’s," 
that they most frequently result from previous puerperal 
endocolpitis. Neither have I here referred to those still 
more frequent cases of partial obliteration, or cicatricial 
occlusion, or atresia of the vagina that occasionally come 
before us in gynecological practice, and of which, in the 
course of a quarter of a century’s experience, I have met 
with some ten or twelve well-marked instances. In one of 
these, when I was consulted, this condition had led to the 
inception of proceedings for a decree of nullity of marriage; 
but, as in all other instances of the kind that have come 
under my observation, this cause of marital trouble proved 
— to treatment by gradual dilatation.!* 

ubiin, 


PNEUMOTHORAX IN AN APPARENTLY 
HEALTHY YOUNG MAN WITHOUT 
REALISED INJURY; TAPPING ; 
RECOVERY. 

By WALTER A. E. WALLER, L.R.C.P.Lonp., M.R.C.S., 


HONORARY MEDICAL OFFICER, ST. CROSS HOSPITAL, RUGBY. 


Cc. C——. The patient, aged sixteen, had never been 
laid up, except for an attack of rheumatic fever nine months 
previously. During this attack there was a mitral bruit, 
with very thumping action ; but this ell cleared up, and 
when examined for admission into a lodge of Foresters a 
month or so previously to his present illness he was found 
sound. On April 19th, 1889, being in his usual health, he 
went out brook-jumping in thin shoes, but did not get wet, 
and had no fall. After this he had a cold in the head, but 


® Diseases of Women, 3rd ed., p. 681. London, 1882. 
10 Diseases of Women, p. 397. London, 1882. 
ll Text-book of Midwifery. Translated by Hurry. Vol. ii., p. 138. 
London, 1888. 


5 Gaz. des Hépitaux, 1867. 


12 Read in the Obstetrical Section of the Royal Academy of Medicine 
in Ireland, Dec. 20th, 1839. 
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nothing more. On April 24th he began to ail, aching all 
over &e., but walked into Rugby to work—-a mile and a 
half, with a steep hill each way. On the following mes 4 
pain and fulness in the epigastrium were experienced, | 
with short breath ; but he walked to work, — having | 
to rest twice in going up the hill. On the 26th he got up | 
and walked into Rugby, but was so ill when he reached 
his work (grocer’s cashier) that he was soon sent home in a | 
cab. Next day I saw him at his house dressed, sitting on | 
asofa. He did not look ill, and talked of going to work 
again on the 29th (which would be Monday). Temperature 
normal. More perhaps from a habit of being on the safe 
side than because I expected much wrong, I had his coat 
and waistcoat off to examine his chest. Not being satisfied, 
I had him stripped. Inspection showed deficient movement 
of the right side of the chest. Auscultation revealed 
insufficient respiratory sound on that side, though the 
breathing was nowhere inaudible. No tube sounds and no — 
egophony were present, but there was a most peculiar 
and marked metallic echo over the front and k of | 
the right side on coughing or speaking, and it did 
not seem that liquid was concerned in its production. 
Resonance all over the right chest was a little deficient, but | 
fremitus was everywhere present. On April 28th the | 
patient was in bed, with a temperature of 101°, but there | 
was no pain. Next day, however, he was unable to sleep | 
from violent pain situated low down and in front of the | 
right chest. Physical signs were much the same. No 
friction ‘sound to account for pain. The right chest was 
now rather more resonant than the left. Movement and 
respiration were more deficient. The curious metallic echo 
was as marked as before, and could now be produced by 
deep inspiration, as well as by coughing and speaking. 
Temperature 102°. The pain was much relieved by poultices 
and small deses of morphia. The tongue was thickly coated ; 
there was some colourless, frothy, and muco-purulent expecto- 
ration. On the 30th the temperature was 101°6°, pulse 120 
at least (weak), and general restlessness was marked. The 
breathing was very embarrassed, face ruddy, and the ears 
were becoming blue in colour. The right chest was fuller 
both above the clavicle and over the eral surface ; 
tongue was still thickly coated. The patient experienced 
great thirst. 
The interest of the case as much as its gravity suggested 
a consultation, and Dr. Clement Dukes saw him with me 
on the same day. The outcome of our meeting as regards 
diagnosis was that we had an uncomplicated case of pneumo- 
thorax, probably traumatic in origin, and we proposed to 
give stimulant expectorants with opium and digitalis, brandy 
when necessary, tapping of the chest if improvement did 
notsoonensue. The day following the bowels were relieved 
after a good purge, and there was no alteration in the pulse. 
The patient slept two hours in the early part of the night. 
Chest signs much the same, with less expectoration. I 
made an exploratory puncture in the axillary line, but the 
needle soon got blocked, and was withdrawn. On May 2nd 
the patient slept a little. Pain distinctly paroxysmal in 
character round the right nipple. He was still able to 
expectorate some sputum with effort; movement of the chest 
was freer, but it had the appearance of having air under the 
skin. During the night the patient was in and out of bed on 
account of difficulty of breathing. On the 3rd he lay con- 
tinually on his back. The opium in the mixture at first 
eased the pain, but no longer does so. He complained 
greatly of oppression over the epigastrium. I punctured 
the right chest with an ordinary hydrocele trocar; plenty 
of air was forced out, but no fluid. His voluntarily ex- 
pressed opinion, made the following day, was that yesterday’s 
puncture saved his life. He passed a good night, and slept 
about five hours, and had no pain or dyspnoea till the 
morning, when the metallic echo was not so distinct in 
the axilla, though munch as before elsewhere. On the 5th 
the patient was quite comfortable in the upright posi- 
tion, and slept three hours in a chair. More fremitus 
was observed over the right side. On the 6th the tempera- 
ture was 99 6°, and the — continued to improve. On 
the 8th he slept all night in bed. On the 10th he lay on 
his left side a The echo was heard chiefly at the 
angle of the scapula and towards the axilla; less at the base. 
The patient, on the 13th, continued to sleep well, but was 
—_ thin in the body generally. Very little expansion of the 
right lung took place, and the right base was still curiously 
— The temperature was normal on the 17th, and 
ing comfortable. On the 30th the patient walked 


to Rugby and back without resting going up the hill. The 
expansion of the lung was much improved. No stomach 
note at the right base, but ordinary resonance still more 
marked there. He eats, drinks, and sleeps well. The left 
lung is recovering its normal condition. Subsequently he 
had a slight relapse in the way of cough and feverishness, 
necessitating two days’ rest in bed. The June days were 
hot, and I think he caught cold by postponing his exercise 
till the evening. He soon, however, went to work, and I 
have not heard of him since. 
Rugby. 


ON THE 
IMPORTANCE OF SECURING COAPTATION 
OF THE LIDS IN CERTAIN DISEASES 
OF THE EYE. 
By CHAS. BELL TAYLOR, F.R.C.S. AND M.D. EpIn., 


SURGEON TO THE NOTTINGHAM AND MIDLAND EYE INFIRMARY, 


SoME years ago 1 was asked to visit a lady who was 
suffering from the effects of severe concussion of the brain 
she had been insensible for weeks, and her eyes were wide 
open night and day. In consequence of this constant 
exposure the cornea of the left eye had become inflamed and 
ulcerated, and a similar condition in the right had eaused 
such extensive destruction of tissue that there was no 
chance whatever of saving the eye. By securing tation 
of the lids and the use of Sopical remedies the left eye 
recovered, and the patient, whose strength was restored in 
time, has now excellent sight. I have since had a precisely 
similar case, one eye only being saved owing to the late 
period at which I was consulted. Another patient, only 


- 


thirty years of age, who has lost both eyes from ex 
my care five months ago suffering from breath, 
lessness, palpitation, bronchocele, and — prominence of 
theeyes. Itreated her withcompress bandages, gaivanisation 

ree months, and she was progressing very favourably when 
owing to the expense of journeys to Nottingham and 
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the very natural solicitude of her friends, she was removed 
from my charge and placed in a charitable institution else- 
where. do not doubt that she was treated with the 
utmost skill and care, but the disease appears to have 
become ravated until it was quite beyond control, 
and now both cornee have sloughed, she is hopelessly 
blind, and there is not the slightest chance of benefit- 
ing her by any treatment whatever. A very similar 
case of Basedow’s disease occurring in the person of a 
middle-aged woman was treated by myself some years ago. 
When I first saw her the right cornea had sloughed, and 
the contents of the eyeball had escaped, while the left was 
so extensively ulcerated from exposure that I had at first 
very little hope of saving the eye. By establishing, how- 
ever, an artificial ankyloblepharon—that is, by paring the 
edges of the lids (well within the lashes, which should 
always be respected) and stitching them together so as 
to —— permanent adhesion, I was able to prevent 
further protrusion and retain the contents of the globe. 
This treatment with constitutional remedies sufficed to 
arrest the progress of the disease and heal the ulcerated 
surface in the space of five weeks, at the end of which 
time I divided the adhesions, only, to my chagrin, to 
find the cornea almost entirely opaque. There was, how- 
ever, one small lancet of clear tissue at its upper margin, 
opposite which I succeeded in making an artificial pupil, 
and as it was not safe to maintain the lids apart, I re- 
established the ankyloblepharon, leaving only asmall hiatus 
between their margins just opposite the slit in the iris (arti- 
ficial pupil), through which she has ever since had excellent 
sight, being able to read the newspaper and attend to all 
her household duties. The photograph shows her present 
condition, which has existed for some years, and with which 
she is quite content. Bandaging for a few hours during the 
day or night will usually suffice to prevent damage in slight 
cases of exposure from loss of sensibility, but the more 
exaggerated conditions of protrusion will need the operation 
and treatment which I have described. 

Nottingham. 


TINEA SYCOSIS. 
By JOHN KNOTT, M.A., M.D. Dus., M.R.IA. 


I HAVE recently had specially favourable opportunities for 
studying the well-known cutaneous disorder known as ‘‘tinea 
sycosis,” or ‘‘barber’s itch.” The case to which I owe the 
most reliable part of my information quite deserved the 

atter name, as it possessed the very common history of 
having been contracted at a barber’s workshop. The in- 
fection of this case was conveyed to a child by kissing, on 
whose skin it appeared as ringworm. Experts in micro- 
scopic pathology have, as we know, described no less than 
five kinds of tinea, each with its characteristic parasitic 
fungus, and have given to each of the latter the most painfully 
long name that could be manufactured for the purpose. As 
observations multiplied, the relationships were found to be 
so close that some asserted that the five varieties were 
really due to various stages of development of one and the 
same parasite. My own experience entirely confirms this 
latter view. I cannot speak so confidently with regard to 
tinea decalvans, or tinea versicolor, but I feel positive as to 
the identity of the fungus in the cases of tinea tonsurans, 
tinea sycosis, and tinea favosa. The transplantation of 
the sycosis fungus, to appear in new soil as ordinary 
ringworm, has been observed by me from the beginning to 
the end of the pa. I incline to think that the inocula- 
tion under the hands of the barber is more likely by far to 
be due to the lathering brush than to the razor, as the 
latter medium is always pretty thoroughly subjected to 
the best of disinfecting agencies—heat and cleanliness— 
- the interval between each pair of consecutive opera- 

ons. 

‘ The disease, in the instructive case referred to, began, as 
it so frequently does, in the chin, by the formation of nodules 
of congestion, with, as it p , & considerable amount 
of induration around the roots of the affected hair-follicles. 
The surface of these indurated spots became scaly, and the 
desquamative process proceeded excentrically therefrom. 
Causing very little uneasiness at first, the tension ine 

with the advance of the disease. The fungus spread to the 


cheeks, and all over the bearded part of the face, and its 
growth was apparently little, if at all, checked by various 
antiseptic washes that were used. 

In this state of things, with red patchy congestion and 
inflammation, accompanied by a moderate amount of tension 
and induration—the latter features confined to the region 
of the chin—the affected face accompanied its owner to 
Switzerland in the month of September. The summer 
temperature was then, of course, declining, but the mid- 
portion of the day was still decidedly hot for the first fort- 
night or so. A very wide diurnal range then began to 
prevail, especially with the exposure to the varying altitudes 
of mountain and valley. At the same time, with the excite- 
ment and distractiors of travelling, much less attention 
had been paid to the disease and its treatment. On the 
summit of the Rigi, where the thermometer sometimes falls 
as much as 50° or 60° F. during the course of an afternoon, 
meteorological intl com i to produce their full 
effect. The indurated nodules on the chin ran together to form 
a continuous mass, spotted with oozing pustules correspond- 
ing to the hairs, so that the typical “ tig-like” scab was soon 
developed, while the affected part was the seat of continuous 
burning pain, and acutely susceptible to heat and cold. 
Another very marked peculiarity was the effect of alcohol, 
The smallest quantity imbibed, even in the most diluted 
form, seemed to fly straight to the chin, and give rise to an 
unbearable feeling of tension and burning pain. In the 
state of desperation it induced, emollients were applied, 
but they aggravated the condition in every way. hey 
obviously promoted the growth of the fungus, and exercised 
no ameliorating effect whatever on the symptoms. Ina 
few days now the appearance of the chin was little better 
than that of an open cancer, and both the cheeks were 
cedematous all over, spotted with follicular pustules and 
scabs, but not so —— tense and hot as the chin. At 
this stage the sufferer possessed himself of a neat i 
tweezers at the shop of a surgical instrument maker in 
Lucerne, and commenced the arduous process of epilation. 
The pain inflicted was terrible, for notwithstanding the 
suppuration and scabbing which had progressed so —— 
the hairs—naturally very thick and stifl—were still fi — 
set. However, after removing the hairs from a very s 
patch, the tension—after a period of ten minutes or so had 
allowed the soreness to subside—fell, as if by magic, so far 
as the spot operated on was concerned. Such a result 
encouraged repeated efforts, and with each repetition of 
the ordeal the torture of epilation became less, so that in 
about eight or ten days the whole chin was deprived of its 
hirsute appendages. The cheeks then underwent the same 
process—more ——-. The tension never recurred, 
and the eure was probably as rapid as any that has 
hitherto been observed. A corrosive sablimate wash 
(two grains to the ounce) was used during the time, 
but no tangible effect appeared to be traceable to it. As 
the parts improved they were dusted with powdered 
potssium chlorate. Boracic acid was also used for the same 


urpose. 
‘ Very definite conclusions may, I think, be deduced from 
the case above described, and they do not appear to be by 
any means so familiar as they ought to be, even to the 
majority of cutaneous specialists:—l. The unity of the 
tinea fungus. 2. The pernicious effects of emollient appli- 
cations. (3. The questionable utility of so-called parasiti- 
cides. I place this in parenthesis as it can hardly be called a 
“eonclusion.”) 4. The all-sufficiency of thorough epilation. 

Dublin. 


MANCHESTER MeEpICcO-ETHICAL ASSOCIATION. — 
The annual meeting was held at the Queen’s Hotel on 
Friday, Jan. 3lst. The reports of the committee and 
treasurer show that the Association is in a most flourish- 
ing condition. There is an increase in membership and 
funds. The following gentlemen were elected office-bearers 
for the year 1890:—President: A. Wahltuch, M.D. Vice- 
Presidents: W. Walter, M.D.; A. M. Edge, M.D.; J. F. 
Tatham, M.D.; and A. a MB. Treasurer: D. 
Lloyd Roberts, M.D., F.R.S. Edin. Secretaries: F. H. 
Collins, M.D., and F. M. Pierce, M.D. Committee: H. W. 
Boddy, M.D.; J. Broadbent, Esq.; H. A. G. Brooke, M.B.; 
J. 8S. Bury, M.D.; J. T. Faulkner, M.D.; J. Ferguson, 

.; J. Foster, — A. H. Griffith, M.D.; A. Godson, 
M.D.; G. W. Mould, Esq.; J. A. Palanque, Esq.; and J. 


W. Watkin, M.D. 
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Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORrGaGNI De ‘Sed. et Caus. Morb., 
tib. iv. Procemium. 


ST. MARY’S HOSPITAL. 


A CASE OF HYDROPHOBIA ; DEATH ; NECROPSY ; 
REMARKS, 
(Under the care of Mr. PAGE.) 

HyDROPHOBIA will always possess great interest for the 

student of disease, and the symptoms and course of this 
terrible malady are more likely to be recollected when read 
as the actual record of a case than when they are read ina 
text-book. It is most important to make an early diagnosis, 
and in order to do this the student must know the 
— accurately. We have recently! pvinted out 
the powerlessness of medicine * do more than relieve 
symptoms when once hydrophobia has declared itself. 
Mr. Page is of opinion that eserine was of decided 
benefit to his patient ; and, failing the prospect of cure, 
it is worth recording the effect of those drugs which 
appear to be of use. The depresso-motor action of this 
remedy has suggested its employment in tetanus, but in 
that disease it has proved of little service. We have pub- 
lished? the results obtained during the last year by the 
Pasteurian treatment by inoculation, and the report shows 
increasing improvement. From November, 1888, to 
November, 1889, 1830 patients were under treatment, 
of whom 11 died, notwithstanding the treatment, a 
mortality of 06 per cent. Of the 11, 4 died durin 
the treatment, or in the fifteen days which followe 
it; and if these be not included in the statistics, the 
mortality is reduced to 0°38 per cent. Our readers will 
recollect a fact brought forward respecting the 350 persons 
bitten by rabid dogs in Paris during 1887; of these, 306 
were inoculated by M. Pasteur, with a mortality of 0:97 
per cent. ; while amongst the 44 who trusted to chance there 
was a fatal result in 15°9 per cent. For the following record 
we are indebted to Mr. G. C. Davis, house surgeon. 
_ H. H—, a bright intelligent boy of thirteen, was walk- 
ing along the street on Friday, June 2lIst, 1889, when a 
strange dog ran up and smelt him, and then bit his left 
forefinger. The bite was only small, and gave him next to 
no pain, either then or afterwards, but it was still unhealed 
when he came to the hospital on Aug. 4th. His parents 
brought him on this day with the statement that on 
Friday, Aug. 2nd—six weeks to a day from the date of 
the bite,—he had complained in the early morning of having 
a stiff neck, and that fearing he had caught cold they kept 
him at home and in bed, both on that day and the 3nd. On 
the morning of the 4th his neck was rather better, but 
his mother noticed that he resented having his face 
washed, and that he had much difficulty in swallowing. 
His throat felt sore. It may here be stated that neither at 
this time nor subsequently did the child connect his illness 
with the bite, nor had he the smallest notion that he had 
hydrophobia. 

When brought to the hospital at 11 A.m. he said he had 
acold, and also complained of feeling very light upon his 
feet. He was eating some grapes which he had brought with 
him. There was obviously some difficulty in swallowing, but 
he seemed either to try to hide this, or to postpone the act of 
though quite rational talking on 
all sorts of su ate He had a singularly anxious expres- 
sion, and his lips were cracked and dry. His brows were 
frequently knit as if in deep thought. While being put to 
bed he begged that the bed clothes might be moved gently, 
for any draught of air he said took his breath away, and 
caused him to sigh deeply. He complained also very much 
of uncomfortable fulness in the rectum. A simple enema 
was therefore given, with marked relief and lessening of the 
anxiety in his expression. His temperature was 100°5°. 
The sight of a cup of milk caused a deep sighing inspira- 
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tion, and he absolutely refused to drink from the cup. He 
said, however, that he would try with a spoon. A small 
quantity was poured out in a saucer, and he filled the spoon 
half full. Over and over again he raised the spoon to his 
lips, keeping up the incessant talking which has been noted 
before, but not more than a few drops could he be induced 
to put in his mouth. Spasm was certainly induced by each 
attempt at swallowing, and he complained of fulness in the 
throat, and of the food being hurried too quickly down- 
wards, as if he were guing tochoke. At 4.30 P.M. he had 
an egg and bread-and-butter, but it was with the atest 
difficulty that he was induced to take any tea. He did, 
however, try to drink from the cup. The attempt brought 
on a shuddering spasm, and he seemed much frightened. 
It was now determined to treat him with calomel and 
opium, and accordingly a grain and an eighth of a grain 
were given of each respectively. At 6 P.M. the temperature 
was 101°. Up to 10 p.m. he was extremely restless, and at 
this hour the calomel and opium were repeated in double 
the dose. He complained of fulness in the head, and as if 
a draught of cold air was blowing on his neck. He now 
slept for an hour. At midnight he complained of 
flatulence, and of much discomfort in the epigastrium. 
At 1 A.M. on the 5th the feeling of fulness in the 
throat had much increased, and the sound of milk 
being poured into a mug brought on a slight spasm. He 
could not swallow the powder, and an eighth of a grain 
of morphine was therefore given subcutaneously. Between 
land 24.M he had three short spasmodic seizures, and the 
breathing was stopped. At 3A.M. three minims of a four- 
rain to the ounce solution of sulphate of eserine were 
injected under the skin. At 3.20 A.M. the convulsive respi- 
ratory efforts were more frequent, severe, and more painful 
to witness. He seemed terribly frightened, and clung to 
the nurse for support and help. He became extremely 
noisy, restless, and talkative, and was never still for a 
moment. Five minims of eserine and three-sixteenths of a 
grain of morhine were injected at 4, 4.15, 4.30, 5.15, and 
7.15 during the night. Nutrient enemata were also given 
from time to time. Occasional spasms took place up to 
4.40 A.M., when the note records that his exhaustion seemed 
very great. He trembled all over when attempting to stand, 
and had marked tenesmus, epigastric pain, and borborygmi. 
Pupils widely dilated. Pulse weak and irregular, 134 in 
the minute. Vision was dim, and he was somewhat drowsy. 
The spasms, however, were becoming less frequent. At 
6.40 the gasping respiration had ceased, he was less restless, 
vision had become clear, the pupils were small, and his talk, 
though incessant, was perfectly rational. Though still rest- 
less and talkative, at 7.10 A.M. he allowed his hands, but not 
his face, to be washed. At 7.45 A.M. he was much quieter, and 
for the first time since 12 o’clock consented to stay in bed. 
In the course of the next half hour he managed to swallow, in 
minute sips from a spoon, six teaspoonfuls of essence of beef. 
At 9.40 A.M. he took some bread and milk from a plate. He 
could not bear the sight of a mug; he said he was better, 
and had lost all pain. His t dose of eserine and 
morphine had been at 7.15 A.M., and from that time both 
had been withheld, for several of his symptoms were re- 
garded as due tothem. There had been no question, how- 
ever, as to ease having been given him for a short time by 
each injection. At 11 A.M. he asked for a crust of ‘ 
but could not swallow the piece of biscuit given him. He 
was becoming restless again, more talkative, and mani- 
festly less sensible. At 11.10 A.M., shortly after his attem 
at eating, he had a sudden and violent spasm, followed 
the wildest excitement; he sprang up, and ran about the 
ward. There were irregular clonic spasms of the limbs, and 
it was necessary to hold himin bed. Morphine and eserine 
were therefore given, and were repeated at 11.25, 11.40, 
12.30, and 1.30. At 12 he was again much quieter. and 
recognised his parents, when they saw him half an hour later $ 
at 1.30 p.M. he was delirious ; at 2 P.M. lateral nystagmus 
was observed ; at 2.30 P.M. extreme prostration, and p 
hardly perceptible. He wasstill, however, sorestlessas toneed 
restraint in bed. Eyes turned up; occasional nystagmus ; 
twitchings of facial, thigh, and abdominal muscles. At 
3 P.M. 4 P.M: again, 
recognises e, an rationally. Pupils again 
dilated ; fibuiller twitchings marked, but no clonic move- 
ments of the limbs. 5 P.M. cold and collapsed. 5.30: 
Felt sick, but could not vomit. Marked rigidity of 
the abdominal muacles ; slight also of the neck muscles, left 
side more especially. 545 p.M.: Suddenly raised himself 
in bed as if in great terror. Said he felt sick. Fell back 
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directly on the pillow and lay quite still. Pulse impercep- 
tible. 5.50 p.M.: Sudden spasm and vomiting of a large 
quantity of coffee-coloured fluid. Marked rigidity of all 
muscles and then extreme opisthotonos. Convulsive spasm 
of abdominal and neck muscles; stoppage of respiration ; 
death. At frequent intervals food with brandy had been 
administered by enema, or brandy had been given subcu- 
taneously. 

To Mr. Rogers, assistant pathologist, we are indebted 
for the following notes of the micrescopical appearances :—- 
Sections of the spinal cord showed the vessels to be very 
congested and in places there were capillary hzemorrhages. 
These were most numerous in the posterior segment of the 
cervical portion. The medulla was much _ softened, 
especially in the floor of the fourth ventricle, and there was 
an excess of leucocytes in that position. The bloodvessels 
were also very full. No other changes were noted. 

Remarks by Mr. PAGE.—The notes of this case, which are 
necessarily much condensed, fail — to convey an 
adequate impression of the improvement which did unques- 
tionably follow the administration of the opium and eserine. 
The original idea was to get the child as quickly as possible 
under the influence of mercury, in the hope that that 
might act as an antidote to the specific poison, even 
though the chances of its acting as such at that date were 
as small as could be. It was at the suggestion of 
the house surgeon that eserine was substituted for it. 
Pushed as this was to physiological effects, as clearly indi- 
cated by the record, these effects were constantly, and 
with hardly any intermission, watched by Mr. Davis him- 
self, and the impression on his mind was that of distinct, 
though only temporary, benefit. The fact of the matter, 
however, is this: that at that period of the disease no drug 
treatment can be of the least avail to stay the progress of 
the effects which the specific poison of rabies has wrought in 
the most vital parts of the nervous system. The antidote 
must begin its work at an early period, and no unprejudiced 
mind can doubt that that is to be found in the inoculations 
of M. Pasteur. Some of those who are not free from pre- 
judice have even gone as far as to say—such are the 
delusions of mankind—that the phenomena of rabies in the 
human subject are solely the result of fear engendered by 
the bite of adog. The case here recorded is an answer to 
such surmises. The little boy had no idea that there was 
danger in the bite, and none that he was suffering from 
hydrophobia. The spasms induced by the sight of fluids or 
attempts at drinking were genuine and real, for it was 
obvious that he did his very best to obey the wishes of those 
who nursed him whenever he was told to drink. It has 
been said, moreover, that the — in this disease are 
purely imaginary or grossly exaggerated. It may be no eas 
thing to measure the agony of dying, but the sight whic 
this child presented was sad and terrible, and his manner of 
death was by all comparison more painful than that which 
is ordinarily seen. It will be observed that the pathological 
changes were more marked than usual. It seems not im- 
probable that they bore a definite relation to the symptoms. 


SUSSEX COUNTY HOSPITAL. 


A CASE OF INTESTINAL OBSTRUCTION ; RECOVERY 
WITHOUT OPERATION, 
(Under the care of Mr. F. A. Humpury.) 

WE have not infrequently published the records of cases 
of intestinal obstruction in which recovery followed some 
form of operative treatment, where, in fact, but for that 
treatment in all probability the result would have been far 
otherwise. We publish below the account of a case in 
which symptoms of intestinal obstruction of grave character 
were present, where the difficulty in diagnosis was very 
great, and in which the procedure called abdominal taxis 
was resorted to with success. Many causes contribute te 

roduce the high percentage of deaths which obtains after 
aparotomy for acute obstruction. We do not purpose to con- 

er them ; the subject, of great importance, is of wide 
extent, and much depends on the individual case. Statistics 
are useless when employed in analysing such a subject. 
Mr. Hutchinson,' writing on the treatment of intes- 
tinal obstruction, says: ‘‘An accurate diagnosis of the 
cause of obstruction is not in four out of five cases 
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possible, and the merit of early use of anesthetics and 
abdominal taxis is that, whilst eminently adapted to the 
relief of many, it is hardly likely to be prejudicial to any. 
The only cases in which the surgeon is the least likely to 
regret having employed it are those in which peritonitis 
simulates obstruction.” And again :* ‘‘My argument has 
been, that ina large majority of cases of uncertain diagnosis 
as to cause, however severe the symptoms in the early 
stage, recovery may be hoped for.” He would not, how- 
ever, recommend delay in the performance of an explora- 
tory laparotomy if the symptoms return in an urgent 
manner after recovery from the anesthetic. For the 
following report we are indebted to Mr. F. J. Paley, 
house surgeon. 

M. J. M——, aged eight, was admitted on November 
the 20th, 1889. She was stated to have been in her usual 
health till November 14th, when, during afternoon school, 
she was suddenly seized with pain in the abdomen, and 
vomited. The vomiting continued, and for the last two 
days had been fecal, as observed by her medical attendant. 
She had also complained of constant griping pains in her 
stomach. Since the first onset of the pain nothing had 
passed the bowels (which had acted naturally on the 
morning of the 14th) except a few small hard scybala after 
an enema, several of which had been given. No blood or 
mucus passed, and there had been no straining. The child 
was not known to have eaten anything unusual, and denied 
having done so. She had always been a delicate child, 
but with the exception of a somewhat similar attack to the 

resent, but much less severe, some months ago, she had 
had no illnesses. No details of this previous attack could be 
obtained. The mother stated that she had lost one child a. 
year old from ‘‘ obstruction.” 

On admission, she was a delicate, thin child, with flushed 
cheeks and a pinched expression. Tongue moist but furred. 
Temperature 98°6°; pulse 100, small. Thoracic organs. 
apparently sound. Abdomen not distended, but hard and 
firmly contracted. The whole abdomen appeared to be 
resonant, so far as could be ascertained from the extreme 
tenderness. Per rectum, a few small pieces of hard faces. 
felt, but no intussusception or anything abnormal. Urine 
acid, sp. gr. 1015; no albumen. he child vomited two or 
three times soon after admission, bringing up a thin yellow 
liquid, extremely fecal in odour. She lay on her back with 
knees drawn up. A few hours after admission chloroform 
was administered and the abdomen again examined. There 
was a sense of resistance and a boggy feeling in the left. 
iliac fossa, and the percussion note was here high pitched. 
It was thought that an indefinite swelling or fulness could 
be felt just below and to the right of the umbilicus, but no. 
tumour was certainly made out. A consultation as to the 
advisability of opening the abdomen was held, but it was 
decided to wait. The abdomen was thoroughly kneaded, 
and a large olive oil and gruel enema thrown up by a. 
long tube and funnel. A hot poultice was applied over the 
abdomen, and ten minims of tincture of opium and tincture 
of belladonna given as soon as the effects of the chloroform 

ad passed off. The belladonna was repeated every four 


hours. 

Nov. 2lst.—No vomiting since the chloroform ; no pain. 
General _— improved, but abdomen still hard and tender ; 
legs still drawn up. The enema was returned with no 
motion. Child very thirsty ; pupils dilated; tongue moist ;. 
temperature 978°; pulse 120, small and thready. Ten 
minims of tincture of opium repeated; belladonna con- 
tinued ; child fed on teaspoonful doses of milk and soda- 
water every half-hour. 

22nd.—Very drowsy all last night, but no sound sleep; 
very thirsty, and pupils still dilated ; vomited four times, 
butthe vomit notnow fecal; abdomen as before; tempera- 
ture 97°2°; pulse 120. Consultation again held, but it was 
decided to wait. Enema repeated. 

23rd.—No action of the bowels, but flatus passed after 
the enema; no vomiting. The tincture of opium was 
repeated last night; belladonna given every six hours; 
pulse 120; tongue dry in the centre. 

24th.—No vomiting ; no action of the bowels, but flatus 
again passed ; abdomen remains unaltered. Five minims of 
tincture of opium were given at midnight last night, after 
which there was slight delirium, but no sleep; temperature 
99° ; pulse 132; tongue dry; losing flesh rapidly, although 
the milk was well retained. Five minims of tincture of 
opium to be repeated in the evening; belladonna continued. 


2 Ibid., No. 2, p. 134. 
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25th.—Condition unchanged. The dose of opium to be 
given night and morning; belladonna continued. 

26th.—During the night three semi-solid motions were 
passed naturally. Child much relieved; temperature 97 6°; 
pulse 100. Tongue moist; abdomen much softer and less 
tender. Opium discontinued; belladonna continued. 

7th.—Two more large motions passed yesterday. Child 
much improved. Abdomen quite soft, and not in the least 
tender ; pulse 84. Taking milk, beef-tea, and bread. Bella- 
donna stopped. One drachm of glycerine to be given by 
the mouth every four hours. 

28th.—No more motions. Great improvement. 

Dee. 6th.—Since last note child had perfectly recovered. 
Bowels acted daily and naturally. Temperature and pulse 
normal. Taking ordinary diet. Up and about the ward. 

1lth.—Child went home well. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 

Spleen and Kidney.—Myzxo-fibroma of Pelvis —Mal- 
formed Fatal Generative Organs.—Infantile Enlarge- 
ment of Spleen.—Epithelioma of Eyelid.—Cancev of 
Pancreas. 

AN ordinary meeting of this Society was held on Feb. 4th, 
Dr. W. H. Dickinson, President, in the chair. Before the 
commencement of the regular proceedings, 

The PRESIDENT asked the Society to pay a brief tribute 
of regret for the recent loss of one of their oldest and one of 
their most distinguished members. Few words would be 
needed where so many had been spoken, but few though 
they were it was right that the especial regret of the 
Society should be expressed. Sir William Gull was a great 
physician and a great genius ; he was pre-eminently a great 
— ist. It was true that the Society was not his 

abitual resort ; indeed, in his later life his enormous prac- 

tice made it impossible for him habitually to resort to any 

Society, but he occasionally took part in the discussions, 

notably on those which had been arranged upon cancer and 

syphilis. Together with Dr. Sutton, he contributed one 
paper to the Transactions, one of great labour and detail, 
on the Spinal Cord in Arterio-capillary Fibrosis. The 
best of his pathological work was elsewhere, but none the 
less to be appreciated. In proof of its quality he needed 
only to instance his papers on Abscess of the Brain and on 

Retlex Paraplegia. In his later work, that on Arterio- 

Capillary Fibrosis, he had acoadjutor. Besides this, Sir 

William Gull was the author of many other papers, all of 

value, bearing on pathological questions, and indeed it 

always seemed that his pathological knowledge was the 
largest element in his deserved success. The President 
was for many years often brought into contact with him, 
and often had occasion to admire the self-denying way in 
which he pursued his cases to their pathological issues. At 
the height of his practice he never hesitated to put aside 
the living for the dead, and Dr. Dickinson concluded by 
saying that he never met a physician in the post-mortem 
room whose diagnosis was so well borne out by what was 
found. The Pathological Society was not the place to 
discuss his powers, great as they were, otherwise asa 
pathologist, but in that respect the members must lament 

a of one who deserved a place second to none in the 

society. 

It was unanimously agreed that an official letter of con- 
dolence should be forwarded to Sir William Gull’s relatives. 

Dr, DELEPINE read a paper on *‘Sable Intestinal” and other 
Intestinal Concretions. The first specimen shown came 
from a lady seventy years of age, who was hysterical and 
had suff from obstinate constipation for a long time. 
Her motions had at last assumed the form of rabbit 
toppings. On chemical examination, the ticles were 
found to be composed almost entirely of cellulose and of 
a small amount of oxalate, phosphate, and carbonate 
of calcium. On microscopical examination, they showed 

distinctly the structure of the gritty particles found so 

commonly in cooking a, plus a few crystals of oxalate 
of lime and indistinctly crystalline particles, some of which 
were soluble in acids, and others were insoluble in the 


concretions were therefore composed of lignified vegetable 
cells, which, owing to a rather prolonged stay in the intes- 
tine, had become slightly incrusted with calcareous salts, 
which had also entangled other particles, probably intro- 
duced with the food. It was found on inquiry that the 
patient had latterly been in the habit of eating baked 
pease. The specimen was a good instance of what Laboul- 
ne had described under the name of sable intestinal, 
the vegetable cells forming the basis of the sand bein 
constantly found in the feces, as well as seeds — 
other indigestible products. It was, however, only when, 
owing to constipation or obstruction, these indigestible 
roducts remained for a long time in the intestine, and 
— coated with caleareous salts, that they formed the 
basis of small or large intestinal concretions. The second 
speciinen was of the same nature, and he selected it from 
several other cases because it illustrated the resemblance of 
effects between simple constipation and obstruction of the 
bowel due to organic stricture of the gut. It presented in 
almost every respect the characters which had already been 
described in the first specimen, the only difference being 
that instead of sclerenchymatous tissue forming the basis of 
the concretions, as in the other case, fig s were found 
in this case. There was also but little calcareous matter 
connected with them. The specimen was chiefly interest- 
ing on account of the fact that on inquiry it was found that 
the patient had partaken of figs many days before evacuating 
their seeds, so that they had remained for some time in 
the intestine, and had accumulated so as to be expelled in 
rather large numbers at the same time. Both cases showed 
well how retention of fecal matters, whether due to consti- 
pation or to obstruction, favoured the formation of 
enteroliths or intestinal concretions. He brought forward 
two other cases, which were quite analogous, though not 
falling under the head of sable intestinal. A patient with 
bladder symptoms suggesting the presence of stone or 
tumour was told by a well-known specialist that he had 
a growth at the trigone of the bladder. Examination 
of some suspicious masses passed per urethram revealed the 
fact that they were the outer coats of barley grains, and as 
part of the patient’s diet consisted of whole meal bread 
a recto-vesical fistula was diagnosed. The last case was 
one to which Mr. Knowsley Thornton had already publicl 
referred. A patient had been treated for gall-stones wi 
large doses of olive oil; after a time he evacuated al 
number of rounded bodies which were supposed to be gall- 
stones. Mr. Thornton not falling in with that view, sent 
some of these concretions to Dr. Lauder Brunton, who, after 
satisfying himself as to their not being gall-stones, handed 
them over to Dr. Delépine forexamination. Theseconcretions 
were about forty in number, irregularly rounded in shape, 
some almost spherical. Thelargestmeasured 16mm. (ginch)in 
diameter, the others were generally speaking much smaller. 
They were of a pale ie owish-green colour, and had a 
rancid butyric smell. The surface of the large ones was 
pretty smooth, but slightly granular and soft looking. The 
smaller concretions were much more uneven and looked 
very much like frozen oil. The large concretions were just 
hard enough to be cut with a sharp knife and to present a 
smooth surface. This surface was dotted all over with 
small, whitish, rounded spots which contrasted with the 
green ground substance of the mass. On chemical examina- 
tion some reactions which are supposed to be typical of olive 
oil were obtained, whilst there was no indication of the 
presence of bile pigment or cholesterine. A number of the 
small whitish nodules referred to above were examined 
microscopically ; they were in t part composed of tufts 
of curved acicular crystals, and in the centre of each some 
particles of undigested food, such as muscular fibres, starch 
ranules, vi table hairs, spiral vessels, &c., were found. 
t was therefore evident that (1) the concretions had been 
formed within the intestine, and not in the gall-bladder; (2) 
that they had not the character or composition of gall-stones ; 
It seemed probable that this crystallisation was not due in 
this case to the formation of earthy soa; It seemed more 
probable that a partial pone up of the oil having taken 
place under the action of steapsin, the fatty acids, stearic 
and palmitic acids, which are solid at the temperature of 
the body, had crystallised, holding between them what re- 
mained of the oil not decomposed. This would explain 
why these concretions had slowly resumed the fluid form.— 
Dr. SIDNEY MARTIN had seen a case of tic functional 


acids, and were evidently silicious. These small 


disease, in which the patient passed in his feces a quantity 
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of fatty acids. They were completely soluble in ether, and 
this made him agree with Dr. lépine’s view as to their 
composition.—Dr. DICKINSON said the fig seeds referred to 
by e author were from a case of chronic intestinal obstruc- 

at the sigmoid flexure, the patient being still alive. 
The figs were eaten three weeks before the seeds were 
noticed in the feces. 

Mr. Lockwoop read notes of a case of Retro-peritoneal 
Hernia of the Vermiform Appendix. He said that the 
surgical importance of the vermiform appendix suggested 
that its various conditions should be reported. In some of 
those cases in which operators had failed to find the 
appendix it might have been hidden in a pouch behind the 
eecum. It was very questionable whether the appendix 
was ever absent except as the result of disease. The pre- 
sent form of hernia was not particularly rare. Within a 
a two cases had been found of complete retro-peritoneal 

ernia of the vermiform appendix, and a third of partial 
hernia. The vermiform appendix might herniate into either 
the subcxecal fossa or into the ileo-cwecal fosse. The two 
specimens shown belonged to the former class, but the other 
had been met with. The causation was either developmental 
or pathological. The subcwcal fossa was formed during the 
descent of the colon, and in one case the appendix had 
probably become immured in it during its formation. In 
the other case there was, in addition to the hernia of the 
appendix, a very large right inguinal hernia, and it was 

robable the displacement of the iliac peritoneum which 

ad accompanied the formation of its sac had taken a part 
in the causation of the hernia. Retro-peritoneal herni:e of 
the vermiform appendix seemed, according to authors, 
sometimes to become strangulated. The morbid anatomy 
was very simple. When the cecum was raised a small 
aperture was found beneath it, leading into a large peri- 
toneal pouch behind the ascending colon. The appendix 
lay within this pouch, either free or attached by a mesen- 
tery.—Dr. DUNN said he had shown a specimen last 
session, and he had met with several in the dissecting-room 
at Guy’s Hospital. 

Mr. D’Arcy PoWER read a paper on Repairs after 
Rupture of the Spleen and Kidney.—The first specimen 
was the left kidney taken from the body of a man aged 
twenty-seven, who was admitted into St. Bartholomew’s 
Hospital for numerous injuries from falling off a scaffold. 
Death occurred eighteen days after the accident. Whilst 
in the hospital he had never complained of any abdominal 

i On the day after the accident a little blood was 
ound in the urine, and also on the succeeding day. After- 
wards it was free from blood and albumen. The kidney 
showed a rupture one inch and a half in length, and ex- 
tended from the hilus into the cortex. The second specimen 
was a spleen taken from the body of a woman aged 
forty-two, who had fallen from a window a distance of 
thirty feet. Death occurred ten weeks after the accident. 
At the necropsy the spleen was found to have been torn 
upon its anterior and external surfaces. The rent had 
passed quite through the organ and had involved the 
capsule, and was found to have been closed by a firm white 
sear. The interest of these cases consisted in the small 
amount of hemorrhhage which had occurred from so large 
a laceration; this the author considered to be due pro- 
bably to the fact that there was very little room for 
a large quantity of blood to be extravasated into; and 
so the hemorrhage could only have proceeded slowly 
into the abdominal cavity, and that cletting had soon 
formed. He also pointed out that the hemorrhage only 
occurred from veins or arterioles, and never from arteries 
of any size, as if such an artery was ruptured fatal hemor- 
rhage infallibly occurred. The specimens likewise showed 
how readily repair in these organs could take place and how 
considerable laceration of theseorgans might be accompanied 
by only very slight symptoms.—Dr. DickINsON said that 
Mr. Holmes had put a specimen of ruptured kidney into 
St. George’s Hospital Museum. The patient received a 
kick from a horse, the abdomen swelled, and the man 
passed a quantity of urine like pure blood. The fluid in the 
abdomen gradually cleared up and the patient got better. 
Years after he was recognised in the medical wards dying 
of uremia. At the necropsy it was found that one of the 
kidneys had been torn entirely in two from the pelvis to the 
capsule, and it had united by fibrous tissue. The pelvis 
and ureter were obliterated. The opposite kidney was 
markedly granular, He had only seen one case 


and developed acute nephritis accompanied by such violent 
in that it was thought that stones were present in 
idneys. Post-mortem both kidneys were found enormously 
enlarged; and one had burst, a large capsular rent existin 
in its outer side with blood extravasated both without 
within the capsule.—Dr. ANGEL MONEY said that rupture 
of the kidney was a dramatic accident when it happened in 
medical wards unaccompanied by traumatism.—Mr. SOLLY 
referred to the case of a patient who was run over across 
the abdomen; hydronephrosis developed, and the tumour 
was aspirated thirty times. The kidney was then cut 
down on, and was found to have a scar running towards 
the pelvis. The man lived for at least a year after the 
accident. 
Mr. SOLLY exhibited twospecimens of large Fibromata con- 
taining cavities due to myxomatous degeneration. Durin 
life they had been diagnosed as ovarian tumours, of whic 
they gave all the usual signs. At the operation, however, 
one was found to spring from the pelvic tissues between the 
uterus and bladder, and the other from the anterior surface 
of the uterus. The pathology of the formation of so-called 
cysts in fibromata and myo-fibromata was briefly discussed, 
myxomatous change being the commonest condition, though 
cases of cysts due to hemorrhage and to lymphatic obstrue- 
tion had been described. An epithelial lining had been 
found in a few cases, but only in submucous uterine fibro- 
mata, and evidently due to the involvement of uterine 
mucous glands in the growth of the tumour. _ Microscopic 
slides and micro-photographs were exhibited.—Mr. SuTToNn 
who had seen several such tumours, discussed their genesis, 
They arose either from the uterine round ligaments, the 
ligament of the ovary, or muscular and fibrous tissues of the 
broad ligament itself. Fibroids arising from the uterus and 
burrowing in the broad ligament should be distinguished 
from them. They underwent myxomatous degeneration 
and softened down interiorly, while the outer part remained 
muscular. Clinically, they were often associated with 
ascites, though they showed no sign of 9 
Mr. SHATTOCK showed a specimen of a Female Feetus, 
resenting arrested development of the erative organs. 
he rectum and anus were normal, the clitoris and its pre- 
nce were unnaturally large, the former being T guy: on 
its inferior aspect, and when traced backwards led to a 
small aperture in the perineum. This was the urethral 
opening, which above was surrounded by a full-sized and 
perfectly normal prostate. The bladder, uterus, and ovaries 
were well formed. Below the uterus was a vagina, which 
passed through the posterior portion of the prostate and 
opened into the urethra, being narrowed at its lower end. 
he specimen was of interest because it threw a side light 
on a question relating to the hymen and to the vesicula 
prostatica of the male. It bore out Leuckart’s view that 
the vesicula prostatica represented both the uterus and 
vagina, and it also demonstrated that the orifice of the 
hymen might be regarded as the narrowed aperture b 
which the vagina communicated with the urino-genite 
sinus. If this were the case, the analogue of the hymen in 
the adult male should be found at the spot where the 
prostatic vesicle opened into the urethra, and he showed 
ee ae which demonstrated a considerable narrowing at 
this point. He submitted that the view which Mr. Bland 
Sutton brought forward last year at the College of Surgeons, 
that the hymen was the remains of the septum between the 
proctodeum and the vagina, was untenable, and he illus- 
trated his contention by diagrams.—Mr. SuTTON admitted 
that there was much to be said in favour of Mr. Shattock’s 
view, and he had a specimen which completed the chain of 
evidence in this direction. He asked if there existed any- 
thing at the cloacal opening representing the hymen. — 
Mr. SHATTOCK replied in the negative. 
Dr. LiTTLE showed a Spleen, weighing eleven ounces and 
a half, which he obtained from an infant eleven months old. 
The child was born in Marylebone; the swelling was first 
noticed when it was five months old, and there was no 
evidence of syphilis, rickets, or malaria. He had no oppor- 
tunity of examining the blood; but he opined that it mi ht 
be a case of leukeemia.—Dr. PERRY said it was possibly 
leukemic; but one would have hoped to have found cap 
sulitis. Dr. Hamilton had stated that Malpighian bodies 
were absent in these cases, but in one he examined he had 
found them easily.—Mr. BowLBY ype a the colour of the 
organ and the absence of small nodules were inst 
leukszemia.—The PRESIDENT asked what were the tions 


taneous rupture. It occurred in a jockey who cnghe od 


of the child as to feeding.—Dr. Litre replied that the 
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mother had continued to suckle the child, and gave it in 
addition some artificial food. 

Mr. H. B. Rosinson brought forward a specimen of 
Epithelioma of the Lower Eyelid which was removed froma 
healthy man of seventy-two. The small lump had been 
growing slowly for twelve months without any pain. It did 
not appear to have started on the site of a mole or wart. 
The tumour was small and firm, reaching almost to the free 
edge of the lid ; it was somewhat circular, about the size of 
a sixpence, and its surface was convex, its centre being 
quite a quarter of an inch above the surrounding skin. It 
was reddened and granular over that of its surface not 
covered by dried exudation, and its edge was well defined 
except on the inner side, where there was a slight tendency 
to undermining ; there was no induration. It was freely 
movable on the deep tissues, and there was no en ent 
of glands. Microscopically it was an epithelioma of the 
squamous type, in the midst of which were large masses of 
granulation tissue. The epithelium was of the form met 
with in the — layers of the skin, showing a 
number of ‘ prickle cells” with columnar cells next the 
masses of granulation tissue. There were very few 
‘birds’ nests, these were ill-defined, showing nocorneous 
centres. There were several hair-follicles, eee and 
sudoriparous glands at the edge of the growth. At one 

t there was extensive ss of the inner root- 

eath of a hair-follicle. The growth seemed to agree 
with, and to be an early stage of, the ‘‘crateriform ulcer” 
described by Mr. Hutchinson. From the marked histo- 
logical differences from ordinary skin epitheliomata, it 
appeared to suggest that the growth might have started 
from some skin appendage, such as sebaceous gland or hair- 
follicle. An origin from the former seemed excluded, as 
it would be expected to take on the form of a glandular 
carcinoma, but whether arising from the latter or not it 
would be difficult to say. One point in the specimen 

ested such a derivation—viz., the marked proliferation 
of cells in connexion with the inner root-sheath of a hair- 
follicle ; but it was ible that this was only due to in- 
volvement of the follicle from without.—Mr. JONATHAN 
HUTCHINSON, jun., said thesharp margin was very striking, 
but it differed from crateriform ulcer in poy - 474 few 
pray nests. The specimen was referred to the Morbid 

rowths Committee. 

Dr. WETHERED then gave the history of a case of 
Primary Carcinoma of the Pancreas. The patient from 
which the specimen was taken was a warehouse man, aged 
fifty-four, who was for some time under the care of 
Dr. Sidney Martin as an out-patient at the Victoria-park 
Chest Hospital, and was afterwards admitted as an in- 
patient under Dr. Eustace Smith. The patient had been 
wasting for eighteen months. He suffered constant pain in 
the epigastrium, which was increased after food and relieved 
by vomiting. The vomit consisted of food matter only 
until ten days before death, when it was black, and 
described by the patient as small in amount and like coffee. 
On examination of the abdomen, there was deep-seated 
tenderness in the epigastrium, but no tumour could be felt. 
At the post-mortem a tumour, about the size of a tennis 
ball, was found occupying the head and part of the body of 
the pancreas. The tumour was only adherent to the 
posterior wall of the stomach. In the interior of the 
stomach at this part was an oblong ulcer about three 
inches long and one wide, the edges of which were only 
slightly thickened, and the floor formed by thickened 
connective tissue. yr examination showed 
the tumour to be an encephaloid cancer. All the other 
organs were the bile-duct was patent, and 
there were no secon we deposits The case was inter- 
esting in many ways. Affections of the pancreas were, as 
was well known, extremely difficult to diagnose. The con- 
tinuous wasting, deap-seated pain, and absence of hemate- 
mesis would, however, suggest that the creas was the 
organ chiefly affected. aundice, which was generally 
present in malignant disease of the pancreas, was absent in 
this case. Apart from the rarity of prim malignant 
disease of the pancreas generally, encephaloid cancer was 
extremely seldom met with. The head of the pancreas was 
the part most attacked. It was unusual that the parts 
around were entirely unaffected, and the bile-duct remained 
patent. Secondary deposits were stated by most authors 
‘to be almost invariably poy = in the liver, but 
in this case none could be found.—Dr. SiIpNEY MARTIN 
referred to another case of sarcoma of the pancreas in- 


volving the tail, in which there were secondary growths in 
the lungs, duodenum, and elsewhere.—Dr. LITTLE had seen 
acase of cancer of the pancreas, in which there was no 
tumour to be felt, but the symptoms were pain referred to 
the lower end of the csophagus, and a dislike to fatty food. 

This specimen was also referred to the Morbid Growths 


Committee. 
The following card specimens were shown :—- 
upus Verrucosus; (2) Duct Carci- 


Mr. Roprnson: (1) 
noma of Male Nipple. 
Mr. SHATTOCK: An unusually long Vermiform Appendix. 


OPHTHALMOLOGICAL SOCIETY. 


Glaucoma after Extraction of Cataract. 


AN ordinary meeting of this Society was held on the 
_ ult., the President, Dr. J. Hughlings Jackson, in the 

air. 

Mr. TREACHER COLLINS read a paper, in which he de- 
scribed the conditions found in ten eyeballs excised after 
sight had been destroyed, and which he had examined 
microscopically. In nine cases the cataract was the 
ordinary senile form ; in one case it was of traumatic origin. 
Five of the patients had und e successful operation for 
cataract im the fellow eye. In one case iridectomy was 
performed previously, in nine cases at the time of removal 
of the cataract. The interval which elapsed between the 
extraction and the onset of the glaucoma varied from three 
to twenty-one months. In three cases the increase of 
tension came on simultaneously with iritis and kera- 
titis punctata, and in these patients the second eye 
became affected with sympathetic ophthalmitis. In nine 
of the eyes there was adhesion of the lens capsule to the 
extraction scar. In the remaining one, in which the lens 
had been removed in its capsule, the hyaloid was adherent 
to the corneal cicatrix. In all the specimens the angle of 
the anterior chamber in the ts corresponding to the 
coloboma of the iridectomy was blocked, either by adhesion 
of the root of the iris, which had been left, or by the tips of 
the ciliary processes d forwards by entangled lens 
capsule. ter enumeration and discussion of the various 
causes to which glaucoma after extraction might be ascribed, 
Mr. Collins said he ry from the study of these cases, 
that the adhesion of the lens capsule to the corneal cicatrix 
strongly predisposed the eye to an attack of glaucoma. In 
some cases this adhesion, combined with an entanglement 
of iris, was sufficient to set up glaucoma ; in others some 
additional irritation was necessary, such as resulted 
from a discission operation. The treatment of these cases 
was, in his experience, very unsatisfactory. In only one 
had he seen the glaucoma permanently relieved by opera- 
tion. In that case an iridectomy and capsulotomy were per- 
formed after tesis of the interior chamber had 

to relieve tension. Mr. Collins exhibited macroscopic speci- 
mens of the eyeballs, and showed some excellent magic 
lantern slides made from photographs of microscopic 
sections. 

Mr. CrITCHETT said the needle for discission of the 
capsule after cataract extraction, should be graduated, 
so as not to allow the escape of aqueous humour. Many 
eyes were undoubtedly lost after cataract extraction, but 
that they should be destroyed by glaucoma was to him sur- 
prising, seeing that such cases should be under the direct 
observation of the operator, so that the condition ought to 
be at once relieved. 

Mr. PrresTLEY SMITH said that Mr. Collins’s 
was of t value, as it =“ accurate cal 
information on the subject with which it dealt. These 
cases he should regard as belonging to the catego 
of secondary glaucoma. In primary glaucoma he attri- 
buted to the lens a very prominent part in the causation 
of this condition, but its occurrence in the absence of 
a lens was against that view. He drew attention to a 
class of cases not mentioned in this series—namely, 
glaucoma following successful needling, in which, not- 
withstanding that there was a clear central pupil, with 
no delectable adhesion, “‘iris bombée” oceu , doubtless 
on account of adhesions between the lens-capsule and 
the iris. Cases such as Mr. Collins described were effectually 
relieved by sclerotomy, provided the septum between the 
vitreous and aqueous chambers was carefully divided. In 


one case, where simple sclerotomy released but a slight 
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amount of fluid, a second incision dividing this septum was 
followed by a regular gush, with complete relief of tension. 
He would like to ask if any case of glaucoma had been 
known to follow satisfactory extraction, and mentioned the 
case of a medical man, upwards of eighty, in whom an 
absolutely straightforward operation was marred by an 
accidental contusion of the eye about ten days after, 
resulting in great pain with increase of tension at night, 

robably due to swelling of the vitreous. After an incision 
in the membrana across the centre of the pupil there was 4 
slight return of the glaucoma, but the eye subsequently 
recovered perfect vision. 

Dr. HiLt GrirritH (Manchester) cited four cases in 
which glaucoma followed extraction of the lens. In one 
there was high tension after the removal of an opaque lens; 
in another, after an ordinary cataract extraction in which 
much cortex remained; a third was complicated with iritis ; 
and in the fourth, acute glaucoma with haziness of cornea, 
the condition appeared to be completely relieved by free 
discission. The tension, however, returned twice, but after 
sclerotomy and then iridectomy there was fair sight. 
Glaucoma, for the most part, followed some complication ; 
it had been more than usually disastrous of late in 
connexion with operations on immature cataracts. The 
escape of vitreous might be the cause of glaucoma by 
mixing with the softened cortex and forming a paste 
round the margin of the anterior chamber. 

Mr. McKINLAyY considered the observations made were 
much in favour of preliminary iridectomy. That step was 
well under control, whereas other parts of the extraction 
operation were not so. He considered the excision of iris 

ould be clean, and to the base; subsequently a corneal 
section was of less moment. 

Mr. Sitcock had known glaucoma following removal of 
an immature cataract cured by iridectomy. In a case where 
entanglement of the capsule occurred, the removal of a 
further portion of iris by a second operation was successful. 

Mr. COLLINS, in reply, admitted the correctness of 
some remarks by Mr. Critchett concerning the shape 
of needles. The stout cylindrical needles had been thought 
to cut better than the tapered ones, and to enter the 
cornea particularly well, but they permitted the esca 
of vitreous, and had been discarded at Moorfields. Tn 
two cases where sclerotomy had failed to relieve glau- 
coma the incision had not been sufficiently peripheral, and 
the cilary processes blocked the aperture. In answer to 
Mr. Priestley Smith’s question with reference to glaucoma 
after satisfactory extraction, Mr. Collins admitted the 
difficulty of seeing entangled capsule, and more particularly 
of detecting entangled byaloid of vitreous. Such accidents 
might explain the occurrence of glaucoma after apparently 
satisfactory extraction. The success attending division of 
the septum between the aqueous and vitreous chambers 
before alluded to was consistent with this view. 

The following cases and card specimens were shown :— 

Dr, EDRIDGE GREEN : Demonstration of Tests for Colour- 
blindness by means of Tinted and Ground Glass Slides. 

Mr. Leprarp (Carlisle) : Colour Testing Ap tus. 

Mr. STAMFORD Morton: A case of Alexia, with Right 
Homonymous 

Dr. W. J. CoLLins: Retinitis Albuminurica. 

Mr. JonNnson : Congenital Corneal Growth. 

Mr. BROWNING: Associated Movements of the Upper 
Eyelids with the Internal Recti. 

Dr. TATHAM THOMPSON: Cystic Detachment of the 
Retina. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


WEDNESDAY, JAN. 22ND. 
Mr. J. WHITE, PRESIDENT, IN THE CHAIR. 


. A Dermoid Cyst.—Mr. HATHERLY showed one weighing 
about seven onnces, which he had recently removed from 
the right broad ligament of a woman aged twenty-five, 
who had suffered from painful menstruation for the previous 
two years. 

Dr. COLLINS read notes on a case of Acute Ascending 
Spinal Paralysis: and Mr. BELCHER showed a delicate- 
looking boy, aged twelve, in whom an Enlargement of the 
Left } Ava st had been noticed for the past five months. 


Dr. Rentoul’s Scheme.—Mr. Wuire (the President), in 


opening the discussion, said that, although he had no doubt 
that abuses existed amongst some of the out-patients of our 
medical charities, still he believed that snch existed ina 
less degree than was frequently imagined. At the General 
Hospital, some years ago, every recommended out-patient 
had to appear before the weekly board, who instituted a 
careful examination into the circumstances of every case 
which ap suspicious; but it was rarely found upon 
investigation that the applicants were undeserving of 
charitable relief. And more recently some members of the 
honorary staff have referred suspicious cases to the weekly 
board, generally with the same result. A few years ago an 
endeavour was made to aflix a wage-limit to applicants for 
hospital relief, and the question was threshed out at several 
successive general meetings of the governors, but such limita- 
tion was found to be impracticable, and the effort was aban- 
doned.—Nir. SNELL, who spoke next, after quoting at some: 
length Dr. igentoul’s views, declared that any such scheme as 
he proposed would have the effect of lowering the already not 
too exalted tone wf middle-class medical practice, by showing 
to the public that ‘ssilled advice could be obtained at a low 
price, and by increasing the painful competition already 
existing among medic? men. He urged the practitioners 
of Nottingham to shun} 40 scheme which could possibly 
lead to the introduction .of @ provident dispensary on a 
large scale, and concluded ‘OY moving the following resolu- 
tion: ‘That, in the opinion of this meeting, the abuse 
of the medical charities of Novtingham is not of sufficient 
magnitude or importance to jus tity the interference of the 
profession.”—Drs. Cattle, athatly and Pegg ng in 
support of Mr, Snell's views and 1,¢svlution, and the latter 
was carried unanimously. + 


ua 
ROYAL ACADEMY OF MEDICLNE IN IRELAND. 
A MEETING of the Obstetrical Sec tion was held on 
Dee. 20th, 1889. » ia 
Exhibits.—The PRestDENT exhibited — 
Cyst, removed last November in the Coom!e Hospita t 
a widow aged thirty-five years, who had een married for 
twelve years. The woman had made a pec'!e¢t_recovery.— 
Dr. MACAN exhibited a specimen of of the 
removed from a woman aged forty-one y ®t: The case 
was interesting, because the recovery frond the operation 
was almost perfect, though the womana ‘ied on the 
fourteenth day after the operation.—The® PRESIDENT 
exhibited a large Fatty Tumour which had g TOW? yen the 
ischio-rectal fossa, and which he had reme@Ved from an 
unmarried woman aged twenty-five years. Thg® Woman had 
now practically recovered.—Dr. O'CALLAGHA @Xhibited a 
Pa Cyst. Proll 
fotes and Remarks on a case of Complete: 

the Cervical Zone of the Uterus preceding LA’our at ful 
term.—Dr. F. Kipp read notes of two cases, » the first of 
which occurred in a multipara with large wet a 

lvis, and who had never previously suffered fro°™ 
Hie found on arrival a red or semi-purple massé Protru » 
from the vagina, about three inches from ther — P .. 
was composed of the greatly-congested cervicalh 
uterus, dragging down with it the vaginal walls, 
panied by strong voluntary bearing-down pains. yHe re vhil 
this prolapse at the time, and it did not reaf@™ W til 
the patient was kept on the back with the pelvis r@ised = 
true labour supervened five days later. At this 
congestion had disep d, and a living child » ¥® od 
after a very favourable labour. The second cast? a aa 
in a primipara, aged thirty-four, with a small 
differed in this respect, that there was no cong ‘@stion 0 
cervix, but the head descended, bringing with it thi'® ae 
The os, quite rigid and only dilated to about the «*!7° % ® 
crown piece, protruded from the vulva one inch *°F More. 
There was a large caput succedaneum, and four ins®!!008— 


delivered of a living female child. Dr. Kidd , °lassifies 
prolapse of the cervix at full term into—(1) uh¢Pse Cases 
in which the congested cervix descends withjU’ true 


hypertrophy ; (2) those in which true hypertre°Phy has 


oceurred ; (3) those in which, the os being cS" Oe 
cervical zone is dragged down by the advanci,°8 whieh 


without any congestion ; and (4) those rare cases 


pre as been known to take place in a cc mmpletely 


nent may 


nanc 
rola’ uterus and go on to full term. Treatr 


two anterior and two posterior—had to be maderere the 
cervix.to enable the short forceps to be applied. ¢ 92° W8* 
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vary according to the case, but in all cases an endeavour 
should be made to return the prolapsed portion. If that be 
not feasible, the canal should be dilated with hydrostatic 
dilators, manual dilatation, or by incision, and delivery 
induced by — or cephalotripsy, supporting the perineum 
and vulva well, lest the lower segment be drawn through. — 
Dr. MACAN said that while they were indebted to Dr. Kidd 
for having brought the subject forward, he thought that 
the terms used in the paper were confusing and inaccurate. 
There was a certain amount of confusion as to what was 
meant by ‘‘ prolapse of the cervical zone.” In the first case 
mentioned in the paper the woman did not appear to have 
had any prolapse of the uterus. He thought that she 
had cedema of the cervix. As to the second case, it was 
more likely to have been one of rigid os than anything else. 
It was most improbable that in a case of total prolapse the 
woman could have gone on to the full term ped | have been 
delivered. As to treatment, there was very little doubt as 
to what it should be. Where prolapse occurred in the 
earlier months of pregnancy the treatment was replacement 
and retention in the proper position. When there was 
hypertrophy of the cervix not much 1 was done by 
replacement. Dr. Kidd had hardly noticed the condition 
in which the whole uterus becomes incarcerated in the 
—_ and which at times led to a fatal result. He did not 

now that in these cases there was any great difficulty in 
discovering the indications of treatment.—Dr. BAGoT said 
the first case mentioned in the paper was not one the con- 
ditions of which had been previously unknown. Dr. 
Mierachi, of Salonica, described the affection as ‘‘ acute 
elongation of the cervix.”—Dr. ATTHILL had, in practice, 
met several cases of great elongation of the lower portion of 
the uterus. In one of these cases he had amputated the 
cervix; in another he destroyed a large portion of the 
cervix with caustic potash. He had never known pregnancy 
occur in eases of true hypertrophy of the lower section of 
the uterus where that had existed for some time before its 
possibility.x—Dr. Smiru had seen an almost similar case in 
the Rotunda Hospital, and called Dr. Kidd’s first case one 
of acute edema of the cervix.—Dr. Kipp replied. 


Rebielus and Hotices of Pooks, 


The Diseases of Children, Medical and Surgical. 


B 
Henry Asupy, M.D.Lond., M.R.C.P., and G. 4 


Writ, B.A., M.B.Oxon., F.R.C.S. Pp. 681. London: 
Longmans, Green, & Co. 1889. 

Soe little distrust might ordinarily be felt in approaching 

a work which records the observations of both a physician 
and asurgeon. The points of view from which each would 
regard the same fact are frequently so far apart that there 
would appear to be no advantage in attempting to weld 
their experience into common shape. With diseases of 
children, however, there is less room for wide divergencies 
than with diseases of adults. In the out-patient rooms of 
children’s hospitals the lines which separate medical from 
surgical ailments are essentially artificial and arbitrary; 
hence, to obtain a true and useful picture of the diseases of 
children, there is much in favour of the association of two 
writers—a physician and a surgeon—whose combined ex- 
perience may be expected to embrace all those morbid 
conditions which are chiefly found during infancy and child- 
hood. Collaboration nearly always leads to a suspicion of 
inequality—to an idea that some parts are likely to be 
treated with greater fulness of detail, while others are need- 
lessly compressed; bunt in the volume before us these 
inequalities are comparatively rare, and the result is, upon 


which for the most part seems to be drawn from direct 
observation. 

The authors pride themselves upon having written a 
practical treatise, based upon experience, and free from the 


that, on account of their essentially practical point of view, 
very little pathological detail will be found init. They are, 
however, too modest, since the book contains abundant 


references not only to their own experience, but to that of 
others, and affords evidence of the industry of their research 
and of their regard for the literature connected with their 
subject ; while, on the other hand, pathological detail is by 
no means suppressed, although it is perhaps relegated to 
an inferior position when compared with the space devoted 
to symptoms and treatment. 
The earlier chapters, which deal with the physiology of 
infancy and childhood, the diseases incident to birth, and 
the hygiene and diet of infants and children, call for little 
comment. They are followed by a consideration of diseases 
of the digestive system, and here the combined work of 
the two authors becomes more evident. It is doubtful 
whether nasal adenoids should be discussed under the head- 
ing of diseases of the digestive system, but the subject 
is of so much importance, and is so frequently passed over 
in silence in the general text-books, that the few words 
which indicate the diagnosis and treatment are very wel- 
come, even though no reference is made to the characteristic 
aspect of the child. The sections dealing with diarrhea, 
zymotic diarrhoea, and chronic gastro-intestinal catarrh are 
very full, and the directions for treatment are sufficiently 
clear and reliable. Little importance is, however, attached 
to the question of constipation, which so frequently gives 
rise to vexation and anxiety. It is to be regretted that the 
term ‘ croup” is retained except as the name of asymptom, 
but this is explained by the authors’ belief in a condition 
they call ‘‘membranous croup,” and described as sporadic and 
non-contagious. The directions for tracheotomy are lucid 
and complete, and due prominence is given to the futility 
and danger of sucking the tube to remove membrane. 
O’Dwyer’s system of intubation of the larynx is described 
briefly, but the difficulty of the operation and the expense 
of the appliances, added to the disastrous result in the only 
instance in which this method was employed by the authors, 
lead them to speak of it in discouraging terms. The 
comparative absence of illustrative cases somewhat mars 
the chapters upon affections of the lungs and upon the 
specific fevers, but the introduction of typical temperature 
charts to a certain extent makes up for this deficiency. 
Much space is devoted to the consideration of rickets ; and 
upon the question of its association with syphilis, raised by 
Parrot some few years ago, it is held that syphilis has 
merely a depressing influence upon the system, and so pre- 
disposes to rickets, as it appears to do to tuberculosis. The 
illustrations of this chapter are particularly good, especially 
that (p. 333) which shows the antero-posterior form of 
rickety curvature of the spine. The chapter upon syphilis 
contains much that is valuable, the description of the various 
syphilitic rashes being obviously drawn from wide ex- 
perience. The same remark applies to all that is said of 
diseases of the nervous system, a section that is treated 
with much fulness of detail, and with many diagnostic 
hints. The more purely surgical portions of the book 
connected with diseases of the bones and joints exhibit a 
laudable tendency to conservative surgery, and, as might 
have been expected, the chapter upon hip disease comprises 
a summary not only of Mr. Wright's views, which were 
published in a separate form in 1887, but also of the more 
recent work of Barker and Pollard. It is important to note 
that in excision of the head of the femur division in situ is 
recommended in place of thrusting the head of the femur 
forcibly out of the wound. The whole book, but more par- 
ticularly those parts which deal with surgical matters, is 
illustrated with numerous excellent woodcuts, which have 
in most cases been admirably adapted from photographs. 
Two of these, however, Fig. 40 and Fig. 128, seem somewhat 
out of place in a book upon the diseases of children. 
In its conception this book is admirable, and the execu- 
tion for the greater part reflects considerable credit upon 


the industry and observation of the authors. They have 
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obviously had to struggle frequently with an excess of 
material, and although they have endeavoured to gain space 
by references to original papers, the surgical section would 
rhave been rendered more satisfactory if the compression 
had not been quite so rigid. Although somewhat unequal, 
this book will prove useful to those who desire to obtain a 
trustworthy guide to the medical and surgical diseases of 
ren. 


The Causation of Disease. By Harry CAMPBELL, M.D., 
B.S. London: H. K. Lewis. 1889. 
THE author of this highly ingenious essay has undertaken 
a task the difficulties of which are obvious. To attempt 
to reduce to order and place under the operation of 
natural law the multifarious cireumstances and conditions 
_which co-operate to produce what we term ‘‘ disease” might 
well daunt the boldest. The chief obstacle to such an 
achievement lies in the fact that disease is no longer 
regarded as an entity, but that we have to deal with 
diseases, rather than ‘‘disease,” and that each indi- 
vidual case has its own peculiarities of environment and 
structure, which not only modify the course taken by the 
disease, but also influence its occurrence. Dr. Campbell is 
not unmindful of such considerations, and he develops his 
argument with care and cireumspection, analysing the in- 
ternal and external influences that operate in determining the 
type of structure in a manner which cannot but command 
attention. In the twenty-first chapter of Part I., in which 
he sums up the long-sustained argument adduced from the 
study of the organism and its environment, he says truly 
that the pathologist in dealing with cause can do no more 
than state conditions; and, reducing the question to its 
simplest terms, he postulates disease as being constituted by 
an abnormal inter-reaction between the cell structure (S) and 
its environment(E). The latterhe points out is constituted by 
two elements—viz., that which results from the interaction 
between the several tissues composing the body, the 
internal environment; and secondly, that which is the 
result of the complex conditions, whereby the body is 
brought into relation with the external world. The 
important share taken by heredity in determining struc- 
ture and in influencing the abnormal direction of morbid 
processes is dwelt on very fully. The interest of the book 
heightens as the author proceeds to discuss the operation of 
natural selection and sexual selection upon the oceur- 
rence and transmission of disease and the tendencies to 
it. The whole argument proves how fully the writer 
has assimilated the teachings of Darwin and Spencer, 
and applied them to elucidate many of the problems 
with which we are daily confronted. In showing the 
wide extension to be given to the great principle of evolu- 
tion, and the doctrine of the survival of the fittest, the 
author of this work has opened up a vast field of thought 
which is both stimulating and suggestive. His pages 
demand careful study; the arguments he employs are based 
on the teachings of modern science, and although (owing 
doubtless to the intricacy of the subject) there are many 
repetitions and redundancies, he deserves much credit for 
so boldly grappling with the most abstruse of problems. 
We commend the essay to the thoughtful reader who is 
desirous of noting the extent to which the problems of 
disease can be solved by an appeal to natural laws. 


Wrnpsor AND Eton Roya INFrRMARY.—Prince 
Christian presided at the annual meeting of this charity. 
The Dean of Windsor, in proposing a vote of thanks to the 
President, alluded regretfully to the loss sustained by the 
district through the absence of Princess Christian. Prince 
Christian, however, was able to afford the satisfactory 
intelligence that the Princess was progressing favourably, 
and would soon be restored to her usuai health. 


dew Invention. 


A MODIFICATION IN THE BINAURAL 
STETHOSCOPE. 
THE modification, which I trust will be found an improve- 
ment, consists (vide illustration) of a metal bifurcated con. 


nector, uniting two short pieces of rubber tubing from the 
ear tubes with a single longer rubber tube leading down to 
an unbranched chest-piece. 


Frepk. C. BARKER, M.D., F.R.C.S., 
Surgeon-Major, Bombay Medical Service, &c. 


THE EXPENSES OF PRACTITIONERS IN 
GERMANY AND RUSSIA. 


ASTONISHMENT is frequently expressed in this country 
at the low fees obtained by continental medical men and 
themeagre salaries attached to such appointments as are held 
by them. It is, however, certain that in nearly all parts of 
the Continent, with the exception perhaps of some of the 
great cities and fashionable watering-places, the necessary 
cost of living and bringing up a family is very much less 
than it is in England. A communication from Dr. 
Tsezarevski has just been published in a Russian medical 
journal, in which he gives a synopsis of his average annual 
expenses for ten years, during which time he has held the 
posts of military surgeon, parochial medical officer, and 
railway surgeon. Thus he may probably be taken as a fairly 
oo Russian medical practitioner. During the ten years 
referred to—apparently the first ten years after he became 
—— average annual expenses amounted to £181. 

hese were made up in the following way :—l. Rent: 
heating, lighting, washing, and servants, £35. 2. Food, 
£48. 3. Clothes (excluding the children’s), £25. 4. Fur- 
niture and repairs, £11. 5. Amusements, £13. 6. Books, 
instruments, £13. 7. Children: clothes, education, books, 
toys, &e., £14. 8. Charity and presents, £11. 9. Tra- 
velling, £11. With this he compares the average 
annual expenses of a German practitioner taken from 
a calculation published some time ago based on informa- 
tion obtained from a considerable number of gentlemen 
practising in Germany. The total amount in this case 
was put at £167, and was distributed under heads 
numbered as above in the following manner:—l. £39. 
2 £68. 3. £12 4. £5. 5. £12. 6. £18. 7. £7. & £6. 
9. £0. What would strike an English medical man on 
looking at these accounts over and above the general low- 
ness of the items is the extremely small cost of education and 
nine Of course, in Dr. Tsezarevski’s case the children 
must all have been quite young, but how an average German 
vege ey can manage to dress and educate his children 

or £7 per annum is certainly somewhat mysterious. It is 
remarkable that no travelling expenses are put down for the 
Germans. That must surely imply, not that they are not 
incurred, but that they are met in some other way than from 
the practitioner's pocket. As at this time of year the 
general expenses of living and carrying on practice are apt to 
oceupy a somewhat prominent position in the minds of most 
medical men, it may not be out of place to reproduce, for 
the purpose of comparison with the two scales of expendi- 
ture given, a rough estimate (suggested by a correspondent) 
which may be supposed to represent the expenses of an 
average English practitioner making £500 per annum, 
grouped under the same headings as in the two continen 

seales:—1l. £100. 2. £150. 3. £40. 4. £20. 5. £20. 
6. £15. 7. £40, 8. £15, 9. £70. 10 (drugs, bottles, Kec.). £30 
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THE LANCET. 


—— 


LONDON: SATURDAY, FEBRUARY 8, 1890. 


PARLIAMENT is to reassemble for the despatch of business 
on Tuesday next; but, so far as can at present be foreseen, 
the session which will then commence is not destined to be 
marked by any great advance in the direction of those 
large measures of sanitation and hygiene for which the hour 
is over-ripe. The omens point to a session consumed in the 
discussion of Irish matters ; and although we do not under- 
estimate the urgency of Irish questions, we do very sincerely 
wish that they were not permitted wholly to obscure 
the interests of other dwellers in the British Isles. The 
withdrawal of public attention from less exciting themes 
works a double mischief: first, it condemns a large number 
of useful measures to indefinite delay; and next it 
deprives such measures of the kind to which we allude as 
do pass into law of the advantage of full and adequate 
discussion. By reason of this shortcoming many a statute 
is marred in the making. The Indecent Advertisements 
Act of last year was a case in point. Being passed as a 
small measure, it slipped through with but little attention 
and very large blemishes. Aimed at the suppression of a 
particular form of objectionable literature, its first result 
has been to produce a new variety, more mischievous and 
objectionable still, so that the repulsive quackery which 
before enjoyed a sort of contraband monopoly of certain 
more or less secluded corners is now being distributed broad- 
cast in pamphlet form by the halfpenny post. Such is the 
evil fortune which always besets legislation by cliques, and 
herein lurks one of the most serious defects of popular 
government. If the legislative capacity and critical acumen 
which are lavished on the popular measure were bestowed 
on what may be called technical legislation, both the 
Statute-book and the public would gain incalculably. 

The intentions of the Government are not yet fully dis- 
closed, but in the hints which have been allowed to drop we 
find no encouragement for the hope that such questions as 
the proper housing of the working classes, or the due 
regulation of burial-places are to be dealt with in an 
effective manner. In answer to a question Mr. W. H. 
Sura said last year in the House of Commons that the 
Government could not find time during the then present 
session to take in hand the consolidation of the law 
relating to the contagious diseases of animals. It would 
perhaps be too much to argue from his proviso ‘‘ not that 
session ” that the present session would see the matter put 
in hand, but possibly the amount of public interest which 
has been awakened lately in rabies and pleuro-pneumonia 
will afford a sufficient stimulus. It is much to be 
hoped that if any attempt should be made to pass 
some little Bill dealing in a fragmentary way with 
one or other of these subjects, it will be met by astrenuous 
Opposition, for the whole subject of contagious disease 
among animals needs comprehensive treatment, and it is 
not always, or even often, that the requisite motive power 


in the form of a popular demand is available for such a 
purpose. 

Another measure to which the coming session may. 
perhaps afford a favourable opportunity if duly utilised is 
the repeal of the Medicine Stamp Tax. But no suggestion of 
that kind is likely to emanate from the Treasury 
Bench. If the proved badness of a tax could secure 
its abandonment, the repeal of this most obnoxious 
impost might be expected to be unanimously voted, 
and a budget which shows a substantial surplus ought 
to afford the necessary occasion. But already there are 
claimants on the prospective surplus suflicient to devour 
it over and over again. It is only by dint of deter- 
mined advocacy that even the most meritorious claims 
can be dragged into recognition, and those who have 
committed themselves to this most necessary measure 
of repeal will do well to gather up their strength 
and make a determined attack without delay upon 
the position which they hope to carry. The chemists 
of the north of England issued a short time ago a 
very ably drawn up manifesto on this subject, and if 
their forcible arguments are furthered by equally forcible 
pressure upon the members of Parliament and of the 
Government much may be done, for the sum in question is 
a mere bagatelle. But unless parliamentary action is taken 
soon—taken at once, indeed—the golden opportunity 
which Mr. GoscHEN’s promised surplus will afford will, 
like so many other occasions, pass unimproved. 


ONCE again the question of the reflex causation of 
epilepsy and its ‘‘cure” by treatment of the peripheral 
source of irritation has come to the front. In America 
for some years there has been a school which teaches 
that the main cause of the chronic neuroses, such as 
epilepsy and chorea, is to be found in imperfections of the 
ocular apparatus—either errors of refraction or inefficient 
action of certain of the ecular muscles. Some two 
years and a half ago, Dr. STEVENS, a prominent exponent 
of these views, read a paper on the subject before the 
Neurological Society of New York. He claimed that in 
one series of sixty-four cases of epilepsy treated in this 
way, without the administration of drugs, thirty-two might 
be regarded as ‘‘cured,” and twenty-one showed marked 
improvement. In another series of seventeen cases, ten 
‘“‘eures” were reported. Such results were so far in 
advance of any that have been obtained by treatment with 
drugs that the Neurological Society appointed a Commission 
of five of its members, to whom two chosen by Dr. STEVENS ° 
were subsequently added, to investigate the mode of treat- 
ment. This Commission included such competent judges as 
Dr. Securn, Dr. DANA, and Dr. ALLEN STARR. Between 
twelve and twenty typical cases of chorea and epilepsy, it 
was arranged, were to be selected, and, the diagnosis having 
been agreed to by the Commission, they were to be treated 
by Dr. STEVENS and the results then checked by the 
Commission. Some twenty-eight patients were selected, 
all of whom, it is instructive to notice, showed the 
desired ocular defects when tested by Dr. STeveNS. Of 
these, only fourteen remained steadily under treatment, 
five of chorea and nine of epilepsy. Most of them were 
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operated on, and the insertion of the muscles shifted to 
correct the ‘insufliciency.” In several cases further 
operations were necessary to remedy over-correction. The 
Commission reports that in no single case was a cure 
effected. After the treatment had been continued for four 
months, of the five cases of chorea three had improved, 
two were in statu quo; and of the nine epileptics only 
two were improved, while six were unchanged. In several of 
the cases permanent diplopia was set up by the operation. 
It is suggested that this ocular deficiency may be due to 
variable loss of tone in the muscles, possibly dependent on 
the long-continued use of bromides. At the meeting of the 
Neurological Society, when the report was presented, an 
attempt was made by Dr. STEVENS’ supporters to show that 
greater improvement had occurred than the Commissioners 
were willing to admit. No one, however, claimed that any 
of these cases had been cured; while in Dr. STEVENS’ 
original paper he claimed to have ‘‘cured” 50 per cent. 
Undoubtedly peripheral sources of irritation may be the 
exciting cause of epilepsy in some cases, and will also 
aggravate the disease in others; but the evidence goes to 
prove that it is an unstable condition of the brain itself 
which is the essential factor in producing epilepsy. Local 
treatment of various kinds has again and again been 
popular in the treatment of epilepsy, has been enthu- 
siastically praised for a time, and then gradually forgotten. 
In the sixth century it was considered advisable, in the 
ease of fits with a localised aura, to excise the seat of 
the aura. Castration was recommended by AZ TIUS as 
**infallible;” but how many submitted to the treatment is 
not stated. Most physicians, however, rely mainly on 
the administration of drugs. Those which for the last 
thirty years have maintained the first position in this 
respect are the bromides of potassium, sodium, and 
ammonium. At the National Hospital for the Paralysed 
and Epileptic, we understand that a ton and a quarter of 
these salts are annually consumed by in-patients and out- 
patients, in spite of the drawbacks—such as acne, wasting, 
and general depression—which in some individuals attend 
their prolonged use. In consequence of these drawbacks, 
physicians and pharmacologists have long been seeking for 
some drug which should be free from the disadvantages of 
the bromides in general use, and yet have an equally power- 
ful action in controlling fits. Recently observations have 
been made in France with antipyrin, antifebrin, osmic acid, 
bromide of nickel, chloride of gold, and borax. The first 
four appear to be entirely ineffectual ; but borax, an old 
remedy, seems to have succeeded where bromides were not 
tolerated. Most observers agree that the important points 
in the treatment of epilepsy are continuity of treatment 
over a long period, attention to the general health and to 
the regular action of the bowels, and the avoidance or 
removal of any cause of mental or physical irritation. 


> 


Proressor HvuXLEy’s article in the Ninteenth Century 
upon the ‘‘ Natural Inequality of Men” may or may not 
be entirely just to RovussEAv, whose teaching it assails, 
but it is characterised by all that concentrated force and 
vigour of expression which mark the controversial con- 
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biologist and as a philosopher, and he makes short work of 
the a priori fallacies and unproved assumptions with which 
the theorists of the eighteenth century obscured the obvious 
facts that lie at the basis of any accurate comprehension of 
the question of the natural equality orinequality of men. It 
is easy to assert with Hoppes that ‘all men are born free,” 
or with RovussEAv that “all men are born equal,” but it is 
only while we remain in the nebulous region of theory that 
such crude generalisations can pass muster; an appeal 
to fact soon shows their hollowness. Speaking of new-born 
infants, Professor HUXLEY asks, ‘‘ How can little creatures 
be said to be ‘ free,’ of whom not one would live for four- 
and-twenty hours if it were not imprisoned by kindly 
hands and coerced into applying its foolish wandering 
mouth to the breast it could never find for itself?” 
Freedom implies the capacity to devote our efforts to 
conscious ends, deliberately chosen. The term is inappli- 
cable to the infant which has only the most rudimentary 
consciousness of its powers, and the vaguest sense of the 
objects towards which to direct them. Freedom, again, 
implies a large measure of independence of extraneous aid. 
The free must first be strong and self-reliant, capable of 
trusting to self before claiming the right to do so. The 
inappropriateness of the word freedom, thus understood, to 
the human infant is forcibly shown in the quotation we 
have given, and, as HuxXLey says, the Aristotelian 
expression ‘born slave” is much more applicable than 
the “born free” of Rousseau. “Has a_ child of 
fourteen,” he asks, ‘‘ been free to choose its language, and 
all the connotations with which words become burdened in 
their use by generation after generation? Has it been free 
to choose the habits enforced by precept and more surely 
driven home by example? Has it been free to invent its own 
standard of right and wrong? Or, rather, has it not been 
as much held in bondage by its surroundings, and driven 
hither and thither by the scourge of opinion, as a veritable 
slave, although the fetters and the whip may be invisible 
and intangible ?” 

The alleged natural equality of men raises problems 
equally interesting; and to these problems only biology 
can give an adequate answer. ROUSSEAU drew accurately 
enough the distinction which at once suggests itself between 
natural and acquired inequality. The former, he says, “is 
established by nature, and consists in the differences of age, 
health, bodily strength, and intellectual or spiritual quali- 
ties; the other, which we may term moral or political, con- 
sists in the different privileges which some enjoy, to the 
prejudice of others, as being richer, more honoured, more 
powerful than they, or by making themselves obeyed by 
others.” It would seem that a careful consideration of this 
distinction could hardly fail to dissipate such a delusion as the 
idea that men can be said in any true sense to be born equal. 
What can be more weighty in determining the status of an 
individual amongst his fellows than ‘differences of bodily 
strength and of intellectual or moral qualities”? In a rude 
state of society physical superiority counts for much, and 
amongst savage tribes the chief is usually pre-eminent for 
strength and stature; while, as civilisation advances, in- 
tellectual and moral superiority tend more and more to 
obliterate differences of rank, and to overthrow the 


tributions of its author. Professor HUXLEY writes both as a 


barriers of social prejudice. It is puzzling to find 
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that a writer who recognises such obvious considera- 
tions should still go on talking about the natural 
equality of men. Few laws have been better estab- 
lished vy modern science than the law of heredity, 
and the essence of that law is the recognition of the 
principle that the child inherits the physical, intellectual, 
and moral qualities of his ancestry, and that hence 
children vary as these vary. No doctrine, once pre- 
dominant, has been more completely overthrown than that 
of the tabula rasa of Locke. He and his followers deserve 
much credit for the clearness of their teaching regarding 
the large part played by experience in determining character, 
but they were widely astray in asserting that at birth the 
human mind is a smooth tablet upon which experience 
can trace any lineaments it pleases. If this doctrine were 
even approximately correct, then similarity of experience 
would issue in similarity of character. Hardly anyone will 
now be bold enough to assert that such is the case. The 
children of the same parents, reared under the same roof, 
and subjected to the same educational influences, exhibit 
the widest diversity of talent and disposition. The 
receptivity of the individual is found to be a factor as 
potent as that of experience, and not improbably even 
more so. 

There is a school of popular philosophy more than 
sufficiently popular at the present day, of which the key- 
note is that intellectually men are pretty nearly equal, 
and that success is simply a matter of industry, effort, 
and perseverance. Teachers of this school quote with 
great approval that astounding paradox of a great 
writer that ‘‘ genius is simply the faculty of taking infinite 
pains,” and young men of the most moderate endowments 
are encouraged to hope that by hard work by day, and the 
unlimited consumption of midnight oil, they may rise to 
rank with the master minds of the race. In so far as such 
teaching encourages the putting forth of the individual’s 
best powers it may not be wholly pernicious, but that it is 
essentially false cannot be doubted. No taking of pains will 
transform the dunce into the genius. Each is naturally sui 
generis, and will remain so, despite any or every effort. 
Far truer is the teaching of GOETHE, who says: ‘The 
older one grows, the more one prizes natural gifts, because 
by no possibility can they be procured and stuck on.” 

Physiology teaches us not only that the bodies of men 
differ naturally in size, strength, and capacity for develop- 
ment, but that the natural differences between human 
brains in size and richness of convolutions are an index to 
intellectual and moral differences. Any philosophy that 
ignores such a fundamental fact becomes thereby 
futile and delusive. A true philosophy must recognise 
and adjust the relative parts played by natural en- 
dowment and educational training, taken in the widest 
sense. No one would rashly seek to circumscribe 
the sphere of education’ or to minimise its vast import- 
ance, but we must recognise that it works within 
bounds fixed by natural capacity. It can do much within 
a certain area, but that area is limited, and can by no 
means be overpassed. The true ideal of education is not 
to make futile efforts to grow grapes on thorns or figs on 
thistles, but to impart to every individual as just a con- 


ception as possible of his own potentialities, and to help 
and encourage him to develop those potentialities to the 
utmost extent of which they may be capable. 


> 


Ir is most gratifying to trace the development of methods 
for the more thorough teaching of fevers and their treat- 
ment. We are glad to have been corrected in a supposition 
of our own on this subject. We doubted whether any 
other school than that of Glasgow could boast of a class of 
forty for the study of fevers, and we have been kindly 
corrected in a most interesting letter (THE LANCET, 
Jan. 4th) by Dr. W. ALLAN JAMIESON, consulting physician 
of the City Hospital, Edinburgh, in which he tells us of a 
class of 180 for this important purpose. It is further 
exceedingly interesting to notice the small practical risk 
run by students in acquiring this admirable instruction. 
Dr. JAMIESON tells us that last year no student contracted 
any of the diseases to the contagion of which he was 
exposed, while this year one has been laid up with 
searlet fever under circumstances which rendered it 
probable that he caught the infection in hospital. Dr. 
JAMIESON does not give details of any measures for the 
avoidance of infection or carrying infection other than those 
for preventing overcrowding of the wards at any one time. 
Care is taken in the case of typhus wards that inspection is 
made by the students individually. It would be interesting 
to know what other measures, if any, are taken to prevent 
the taking or the carrying of infection. We congratulate 
Edinburgh on such a clinique. It is generally considered 
a defect that she is unable to give her enormous number 
of students sufficient clinical work and teaching and that 
in this respect she is at a disadvantage as compared with 
Glasgow. But here at least Edinburgh scores an easy 
superiority, which is probably explained rightly by 
Dr. JAMIESON, who attributes the large number of 
students to the fact that the City Hospital is within five 
minutes’ walk of the University, the extra-mural class- 
rooms, and the Royal Infirmary. 

It is pleasing to have to record progress in the arrange- 
ments for turning to practical use in London the permission 
given by the Poor-law Act of 1889 to the metropolitan 
asylum managers to allow the use of their great hospitals 
for purposes of medical instruction in fever, small-pox, and 
diphtheria. It will be remembered that a joint committee 
was appointed to consider the details of a working scheme 
for the utilisation of the free hospitals for the purposes of 
clinical instruction. They have submitted a scheme, signed 
by Dr. Gee as chairman, and this was received and adopted 
at the last comitia of the Royal College of Physicians. 
We need not here enter into particulars of the scheme, save 
that it provides precautions against carrying infection in 
the shape of overalls of brown holland; of three rooms— 
Room A, for enabling the student to divest himself of his 
outer clothing; Room B, a lavatory ; and Room C, to 
contain the hospital suit. On leaving the hospital the 
student is required to enter Room C and take off his 
hospital suit ; then, passing into the lavatory, he must 
carefully wash and also disinfect his hands and face—we 
should add mouth—after which he will go into Room A, 
resume his outer clothing, and at once quit the hospital. 
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The students will be required to keep their hair short, and 
satisfy the medical superintendent that they are protected 
against small-pox by vaccination or otherwise. Strict 
discipline over them is to be observed by the school with 
which they are connected. It is suggested that the study 
of infectious diseases be taken late in the curriculum, that 
the duration of the course be two months, and that the 
resident medical superintendents are the proper clinical 
instructors, and should receive a portion of the special tees 
(£3 3s.) to be paid by the student for the course of two 
months, and one guinea for each month afterwards. The 
scheme seems to be well adapted for its purpose, and, we 
believe, will be practically safe for both students and the 
public--the more so if on leaving the hospital the students 
take a good walk. The risk to the public with these pre- 
cautions will be ni/, and that to the students will be slight, 
besides being a risk as natural to them as that of war is to 
a soldier. We recognise in these arrangements a great 
improvement in the provisions for medical education. 


Annotations. 


Ne quid nimis.” 


THE PARIS ACADEMY OF MEDICINE AND THE 
TUBERCULOSIS QUESTION. 


Ir may be remembered that a committee, appointed by 
the Tuberculosis Congress which met in Paris in the 
summer of 1888, promulgated last year a series of instruc- 
tions respecting the prophylaxis of tuberculosis. These 
instructions were widely circulated ; and their promoters, 
desirous of obtaining the highest medical support (although 
the names of the members of the committee were those of 
eminent men), submitted the document to the Academy of 
Medicine in October. The Academy referred the question 
to a committee, which reported much on the lines of the 
original draft of instructions, with some abbreviations. 
The Academy has ever since been engaged in debating the 
subject, many eloquent speeches have been made, to one 
of which we referred last week ; and whilst there has been in 
the main an agreement as to the contagiousness of tubercle, 
aserious difference of opinion has been shown with regard to 
the particular part to be played by the Academy in pub- 
lishing its conclusions to the world; so that when in due 
course the debate came to a close it was found impossible to 
vote the report of the committee as it stood. Matters were 
almost approaching a deadlock, when M. Bergeron, the 
perpetual secretary, proposed a resolution embodying the 
point upon which there was almost general agreement—viz., 
that tuberculosis is contagious, and likely to be disseminated 
by the dust of dried sputa and tuberculous pus. That 
resolution was referred back to the committee, which, how- 
ever, could not agree unanimously either to recommend its 
adoption or to advise the adoption of the original report. 
In the end the following resolution was passed with hardly 
any dispute, and, as has been remarked, the long and formal 
debating has eventuated in the promulgation by the 
Academy of a general statement, which leaves the matter 
almost in the position it was before the Congress on 
Tuberculosis directed attention to it. The resolution rans : 
** Tuberculosis is a parasitic and contagious disease. The 
microbie agent of the contagion especially resides in the 
dust produced by the dried sputa of phthisical subjects, 
and by the pus of tuberculous wounds. The safest measure for 
preventing contagion consists, therefore, in destroying these 
sputa and pus, before their desiccation, by means of boiling 


water or by fire. The parasite is also occasionally found in 
the milk of tuberculous cows; it is therefore prudent not to 
use any milk until it has been boiled. The Academy calls 
the attention of competent authorities to the dangers arising 
from the presence of tuberculous subjects in lycées, barracks, 
State oflices, workshops, c.” 


THE INFLUENZA, 


THE spread and decline of the epidemic, which is fast 
disappearing from this country, was well illustrated in the 
figures adduced in Zhe Times of the 5th inst., by Mr. 
Horace Hart, Chancellor of the University Press, Oxford. 
He gave a table of the number of persons employed there 
who were absent from sickness each day during the four 
weeks ending Feb. lst. Out ofa total number of employés 
amounting to 562, the usual daily absentees from this cause 
numbered four, but from Jan. 6th onwards the numbers 
rose from 29 on that day to 70 on the 18th, after which 
the number steadily decreased till, on Feb. Ist, there 
were only 17 absent. We may hope that the returns 
received by the Local Government Board from all parts 
of the country will in like manner illustrate on a 
large scale the decline of the epidemic. There is very 
little to report on the further course of the pandemic, 
which has now spread practically over the whole of the 
northern hemisphere. If any conclusions can be drawn 
from general statements, it would be that in Great Britain 
the affection has been less virulent than in some of the con- 
tinental cities. Opinions vary much as to the contagious- 
ness of influenza. Dr. Baumler of Freiburg, writing in the 
Miinchener Med. Wochenschrift, would consider it to berather 
of thecontagio-miasmatic type than the purely contagious. As 
regards the alleged discovery of an influenza microbe, it may 
be remarked that the published statement of Dr. M. Jolles 
of Vienna does not convey the impression that the organism 
he met with in the sputa of a patient suffering from pneu- 
monia after influenza, and in the urine of other cases, was 
materially different from the pneumonococcus of Fried- 
linder, the main point of distinction resting upon its 
behaviour in gelatine cultures; and his detection of it 
in the main source of water-supply to Vienna does not 
per se indicate that the organism is really the influenza 
microbe. In a review on this subject (La Province 
Médicale, Feb. 1st), Dr. G. Roux calls to mind that in 
1884 Otto Seifert described a streptococcus in the nasal 
secretions of influenza, and later was associated with 
Fr. Muller in confirming this discovery. Dr. Ribbert 
declares that he has found a streptococcus in eight cases 
of influenza, six being cases of pneumonia, identical with 
the streptococcus pyogenes ; and his observations are in part 
confirmed by those of M. Vaillard of Val-de-Grice. It 
would seem, however, that none of these researches and 
others in the like direction have been able to satisfactorily 
account for the cause of influenza, but that the presence of 
such microbes may be favoured by antecedent conditions 
induced by the general “influence,” and that here may be 
found the key to the varying degrees of intensity of the 
disease, the variety of its manifestations, and its com- 
plications. We anderstand that in the Metropolitan 
Police the number of officers on the sick-list has diminished 
from 1860 to 851, and that there has been only one death, 
which resulted from broncho-pneumoni 


“PSILOSIS,” OR “SPRUE.” 


Dr. C. Beco, in writing on the intestinal disorder 
variously named “ psilosis”” or ‘‘ sprue,” which is common 
in China, from his nine years’ medical experience in 
that country, points out that there is little ground for 
believing the affection to be a specific disorder of the 
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intestinal mucous membrane, as urged by some writers. 
He would rather regard it as a form of intractable diarrhea 
from deranged intestinal digestion; and, in support of his 
contention, he points to the fact that the tongue remains 
clean and the appetite unimpaired. His main arguments are, 
however, derived from the result of treatment, for he finds 
in santonin a drug which acts as effectually in such cases as 
ipecacuanha does in dysentery. He was led to employ 
santonin from suspecting the presence of ascaris lumbri- 
cordes as a cause of the diarrhceal symptoms; but, although 
in no case was this parasite met with, the drug had a 
remarkable effect in restoring a healthy state of the bowel 
function. His view is that ‘‘ sprue” is due to the action of 
amicrobie parasite upon the products of digestion, which, 
being altered and rendered unfit for absorption, act as 
jrritants to the intestine and cause the intractable diar- 
thea; and in support of this view he quotes Dr. Thin 
(who, however, regards the affection as due to a condition 
of the mucous membrane, which ultimately passes into 
atrophy), who describes several kinds of organisms in the 
fluid motions, notably a special form of bacillus. The 
value of santonin in other than cases of intestinal worms 
could not be better shown, a dose of five grains (fcr adults) 
once daily suflicing to cure the diarrhoea in a few days. 


THE ASSOCIATION OF SANITARY INSPECTORS. 


Dr. B. W. RicHARDSON presided at the seventh annual 
dinner of this Association in the First Avenue Hotel, 
Holborn, when over one hundred persons were present. In 
giving the toast of ‘‘ The Association and its President, Sir 
Edwin Chadwick,” Dr. Richardson sketched the history of 
the Society, and remarked that, though the first race of 
inspectors was largely untutored, now they had learned 
their duties and understood the importance of them. The 
duties of the Association were to teach its members how 
their tasks should be carried out, and to protect them in 
the execution of them. He hoped the apathy shown by 
many sanitary inspectors to the Society would last no longer. 
Referring to Sir E. Chadwick, he said the record of the 
work he had done was written in the history of the century, 
he having for a period of sixty years spread sanitary light 
throughout England. 


BURIAL UNDER A CHURCH. 


SoME time ago an application was made to Chancellor 
Espin for a faculty to open a vault beneath the parish 
church of Bebington, Cheshire, for the interment of a body. 
Full details were given in THE LANCET for Dec. 7th, 1889. 
The Chancellor gave judgment on the 30th ult., and in the 
course of it made the following observations :—‘* The 
court is not prepared to undertake the responsibility of 
authorising Mr. Green to make an entrance to the vault 
alleged to be his even by means of an excavation 
commencing in the churchyard. The evidence as to 
the feasibility and safety of such a proceeding was 
no doubt contrariant. Some experts thought the pro- 
posal in one form or another—for there were three modes 
of access suggested from the outside of the chancel— 
might be carried into effect without danger to the fabric 
and without any improper interference with former inter- 
ments. Other evidence, of a very positive and pertinent 
character, pointed to the opposite conclusion. The works 
might be executed without harm to the structure or to the 
health of the congregation, and without any indecent dis- 
turbance of human remains; but the applicant has altogether 
failed in demonstrating that they certainly would, or indeed 
could, be so executed as to satisfy these indispensable 
conditions. The adverse evidence has not been refuted by 
the applicant. Under these circumstances, the court must 
absolutely refuse te authorise the works for which its 
sanction is requestcd. Interment within the walls of places 


of worship is altogether opposed to the spirit and tenour 
of recent legislation and of modern sanitary science, and 
in this particular case is strongly objected to by the 
parishioners of Bebington. This court would not be 
justified in permitting, so far as it has any jurisdiction 
in the matter, any such interments, except on the most 
clear and indisputable proofs that it would take place with- 
out prejudice either to the building or to the worshippers 
in it. It may be useful to point out for the benefit of those 
who may in future wish to make similar applications that 
it would save both expense and annoyance were the 
application made to the Home Secretary, and not to 
the ecclesiastical authorities. It must not be assumed 
that all chancellors possess the qualities which are 
requisite to give so sound a judgment as that of Chan- 
cellor Espin. One less endowed with legal knowledge 
and sound common sense might have judged differently, 
What would have been the result? An appeal to the 
Home Secretary, who would have made an inquiry through 
the inspector of burials, and it is tolerably certain that, 
faculty or no faculty, the right to commence making a charnel- 
house under a church used by a large congregation would not 
be granted. Even granting a certain prescriptive right to the 
vault, this can only be regarded as a technical one, subject 
to the old law, which says, ‘‘ circumstances alter cases.” 
Chancellor Espin’s judgment is amply warranted by the 
fact that within the last twelve months two churches within 
the City of London have been compulsorily closed in con- 
sequence of noxious emanations arising from bodies placed 
in the vaults underneath. Whether in future years it 
will be necessary to close Westminster Abbey, St. Paul’s 
Cathedral, and Bishop Auckland Chapel for similar reasons 
we will notspeculate. But as advocates of burial reform, and 
wishing to be perfectly consistent with the views so often pre- 
viously expressed in these columns, we must confess to a feel- 
ing of regret that the burials of the bodies of the famous poet, 
the learned bishop, and the gallant warrior who have recently 
passed away were not in accordance with sanitary laws ; 
and that such favourable opportunities of setting a good 
example were not taken advantage of. Lord Napier’s 
funeral was no doubt a solemn scene. But it would have 
been far more impressive and would have afforded increased 
satisfaction to thousands of his fellow countrymen and 
women had it taken place in a suburban cemetery ; the 
increased route enabling many to pay the last mark of 
respect without any risk of being crushed to death. Robert 
Browning’s remains might most appropriately have been 
buried in the couniry which was so long his home. Bishop 
Lightfoot’s whole life was a model of simplicity and quiet 
retirement, and he was (we believe) with other bishops a 
vice-president of the Burial Reform Association. The 
burial of his body therefore in strict accordance with their 
oft-repeated recommendations instead of its entombment in 
a vault beneath Bishop Auckland Chapel would have been a 
fitting termination to his simple life, and we must regret 
that this was not done. 


PROFESSOR TYNDALL ON THE GERM THEORY. 


IF lucid and full exposition is sufficient for instruction, 
the address lately delivered in the Ulster Hall, Belfast, by 
Professor Tyndall must have left his audience with a fairly 
clear idea of the part played by living organisms in disease 
and putrefaction. The facts connected with this notable 
discovery of modern times were marshaled by the speaker 
with great skill and in a descriptive manner which could 
hardly fail to interest the most casual hearer. The close 
connexion between Lister's experiments and the conspicuous 
triumphs of recent surgery were briefly but clearly ex- 
plained. The important part played by the genius of Koch 
in disclosing the germ origin of tubercle, splenic fever, 
and cholera was discussed at some Jength. An illustrative 
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confirmation of the experiments with tubercle was afforded 
by quoting the observations by Cornet, which go to prove 
that the infective media of phthisis consist of germs 
liberated in the dust of dried sputum, but harmless 
while imprisoned by it in a moist condition. The climax 
of interest was reached, however, in those passages 
of the address which described the life and work of 
the prime investigator of germ action—Pasteur himself. 
The recital of the steps by which this most laborious and 
careful observer proceeded from a general recognition of the 
principles governing the growth of living organisms to a 
clear understanding of their specific influence forms in itself 
a chapter as romantic as it is real in the history of modern 
science. Remarkable though it is, however, Professor 
Tyndall had no difficulty in showing that it is excelled 
alike in interest and in importance by the narrative of those 
practical deductions, the explanation and application of 
which have conferred on Pasteur’s work its most charac- 
teristic feature and its chief glory. Growers of silk, who 
learned from him the germ origin of Pebrine, wine-pro- 
ducers and brewers, to whom he taught the causes of 
morbid fermentation and its easy remedy, were among the 
least of those he has aided. For a time he took no directly 
active share in unlooking the secrets of germ growth in the 
human body. Later, when animated, perhaps, by the 
example of his German counterpart, Koch, Pasteur bent his 
energies to this new sphere of his old work, his success, now 
historical, was even more striking. We need not do more 
than refer to the remarkable series of experiments which 
culminated in establishing triumphantly the preventive and 
curative power of modified inoculation over such intractable 
scourges as anthrax and rabies. Professor Tyndall did well 
to acquaint his hearers with some of the details of these 
researches. He was also particularly happy in closing with 
a statistical summary of the results obtained by inoculation 
in rabies, which proves that the mortality from this disease, 
thanks to the Pasteur method, fell in 1887 from the high 
average of 70 to that of 3 percent. Such results, he main- 
tained, assert with a logical force which cannot be resisted 
the reason and the justice of performing, even though it 
imply vivisection, such experiments as are needful for their 
attainment. 


PAUPERISM IN 1889. 


THE return just issued from the Local Government Board 
of persons receiving poor relief during the year 1889 shows 
in a very satisfactory manner that the ameliorating in- 
fluences which have been discernible in the statistics of 
pauperism for many years past are still at work. This is 
made manifest not only by the gradually diminishing ratio 
which the pauper class bears to the general population, 
though this figure is less in the year just past than in any 
other of which the record has been preserved, but even 
more by the gradual change which is taking place in the 
personnel of the pauper class itself. The number of able- 
bodied paupers was last year actually smaller than it 
has been at any time during the past thirty years, 
with the single exception of the year 1876; nor can 
this very pleasant fact be attributed to any passing 
circumstance, for the return shows that year by year there 
has been a reduction in this number, which can only be 
accounted for by the operation of some continuous cause. 
This reduction in the number of able-bodied paupers, of 
course, implies a more than equal reduction in the pro- 
portion which they bear to the constantly augmenting 
numbers of the population, and seeing that this figure has 
been brought down from 6 per mille in 1859 to 3 per 
mille in 1889, we think that there is here some solid 
ground for sober satisfaction. The departmental comment 
on the year’s results includes an expression of regret that 


the number of insane paupers again shows an increase, and 
that the total falling thus to be recorded has risen from 
21,456 in 1858 to 74,439 in 1889. These figures are, 
indeed, sufficiently striking, and the great prevalence of 
mental disease cannot fail to be a source of anxiety to 
all who are concerned in the public well-being. It must, 
however, be borne in mind in this connexion that no small. 
part of this aggravation of mental disorders is apparent 
only, being due in fact to the more general adoption of 
asylum treatment as the means of correcting mental 
derangement. 


MONADS IN THE BLOOD IN INFLUENZA. 


Proressor KueEBs of Zurich, writing on the 14th ult. 
(Centralbl. f. Bakter., vii., No. 5), gives the results of 
his examination of the blood in cases of influenza. He finds 
a large number of highly refractile, mobile bodies, in size, 
form, and motility resembling bodies which he has met with 
in pernicious anzemia, but in far less quantity. Moreover, no 
microcytes, such as occur in the latter disease, were to be 
seen. Ina fatal case of influenza some blood was removed 
from the heart, with every precaution to avoid contamina- 
tion, and the ‘‘monads” were detected therein, they varied 
somewhat in size, being oval in shape, and not only had vibra- 
tory movement, but were also capable of locomotion. They 
were often attached to the margin or embedded in the sub- 
stance of the blood-corpuscles. The organisms were distinctly 
flagellated, and in stained preparations their intimate con- 
nexion with the corpuscles could be plainly shown. Pro- 
visionally, Professor Klebs would assign them a place among 
the Rhizomastigmaof the Monadine, according to Biitschli’s 
classification of these protozoal forms. The professor 
remarks that in other diseases in which similar hzematozoa. 
have been discovered, as ague and pernicious anemia, 
there is a tendency to intermittency in the type of fever ; 
and since influenza shows a like tendency—commonly styled 
relapse—he thinks it quite possible that such ‘‘relapse” 
is associated with stages in the development of the micro- 
organism. The pandemic spread of influenza is analogous 
to that of some forms of malaria, and this is quite conceivable 
when one recalls the atmospheric effects which ensued after 
the voleanic eruption at Krakatoa. He suggests that much 
light may be obtained by analysis of the air during the 
prevalence of influenza on the method of Miquel. 


A TRIUMPH OF EDUCATION. 


To everyone interested in the welfare of the deaf and 
dumb the success of the oral training system, as lately 
exhibited at a theatrical performance of ‘‘ Richard IIL.” by 
the children at Old Kent-road Asylum, must convey an 
impression of deep satisfaction. If a certain slowness of 
utterance or an occasional jarring intonation still reminded 
one of the lacking faculty, this is hardly surprising. These 
imperfections time alone will do much to remedy. It is 
far more remarkable that young people who could not. 
remember having heard the human voice were able, with very 
fair acceptance, and with evident intelligence, to render in. 
speech one of the masterpieces of the drama. Such a feat, 
we need hardly say, would have been quite impossible 
under any other but the oral method. The success of the. 
performance, moreover, speaks volumes for the skill and 
patience possessed by the teachers employed in carrying 
this system into effect. No process of training exacts more 
of its communicators; none, perhaps, more distinctly re- 
quites their laborious efforts, and certainly none endows 
the learner more abundantly. It is customary with many 
in this country to speak of the lip-reading system as an 
educational novelty; yet it is far from being such. For 
centuries it has divided the field with one or other of the 
sign methods, and probably has always exerted a rela- 
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tively great or even a preponderating influence. It was 
known and taught with success in Spain during the six- 
teenth century. It was used by Wallis and advocated by 
Dalgarno a century later in England. Under Braidwood 
and Watson it afterwards achieved some of its most brilliant 
successes. Nay, it continued to flourish side by side with 
the convenient but far less efficient manual method intro- 
duced by De l’Epée and Sicard, and adopted from their 
school by teachers in Great Britain and America. While, 
therefore, we must chiefly thank Samuel Heinecke and his 
followers for fostering in its original form the precious germ 
of imitative speech properly so-called, we must also remember 
that what he brings us is not in truth novel, but is a once 
neglected part of the educational patrimony of almost every 
European country. If a long list of recorded successes 
which reaches us from ages now becoming remote, and the 
proofs of striking success attained in our own day afford the 
means of judging, we may safely conclude that both teachers 
and taught will agree to retain in chief esteem a method 
which has accomplished so much. Between the clear and 
intelligent utterance which it ensures and the uncouth 
vocal ventures of the sign-taught mute there is indeed no 
rational comparison. 


LONDON FOG: ITS CAUSE, EFFECTS, AND 
TREATMENT. 


Every dweller within or near the. metropolitan area 
must sympathise with Dr. Alfred Carpenter in his laudable 
endeavour to explain the causes and consequences of London 
fog, and to suggest an effectual remedy. After due inquiry, 
founded on careful physical and chemical observations, he 
concludes that the essential character of this inconvenient 
phenomenon has nothing to do with river vapour, but is 
almost wholly due to chimney smoke. The very colour of the 
familiar shroud, its opacity, density, and diurnal prevalence, 
its incidence in the absence of a low barometric register, and 
its fickle conformity to every change of wind, all point, he 
tells us, to but one conclusion, His observations, more- 
over, are supported by microscopic evidence. Particles of 
unconsumed carbon and globules of oily hydrocarbon are 
easily detected on slides exposed for a time to the murky 
atmosphere. Chemistry contributes its quota of evidence 
by revealing not only a marked deficiency of oxygen, but 
an excess of carbonic and of sulphurous acids. It seems, 
therefore, pretty clear that the true nature of the city 
spectre has not in this case been mistaken. As regards 
consequences to health, Dr. Carpenter ascribes to the pro- 
perties above mentioned a somewhat prominent share in the 
production of chest disorders and a resulting increase in mor- 
tality statistics. By way of compensation, however, though 
not in excuse of the evil, we are reminded that another source 
of mischief—namely, sewer air—is in great measure shorn 
of its hurtful influence by meeting in fog-air with a fairly 
potent purifier. Two blacks, however, do not make a 
white, and the disinfection of drain impurities, attainable, 
as it is, by other methods, will hardly justify our neglect to 
abolish if possible the lung-irritating action of air over- 
charged with carbon. This brings us to the question of a 
remedy. In dealing with this matter, Dr. Carpenter's 
fertility of resource is not wanting. He proposes the 
imposition of a heavy tax on all fireplaces which do not 
consume their own smoke; the compulsory employment 
where coal continues to be burnt of a comparatively smoke- 
less fuel, which, moreover, is to be subject to a special 
duty ; and finally, the use of gas of low illuminating power, 
and at the cost of 2s. to 2s. 3d. per 1000 feet for cooking 
and heating purposes. There is no doubt that these 
proposals, if carried out, would go far towards removing 
from us the worst elements of the too familiar fog. It is, 
however, extremely improbable that the public mind, if 


consulted, would agree to any such sweeping enactments as 
those suggested. As matters now stand, the use of gas- 
stoves, admirably designed alike as to cleanliness, freedom 
from odour, and heating power, is daily increasing. The 
taxation of household grates and of coal, as advised, we 
fear, would still be premature. There is better hope of 
success from the introduction of its remedial counterpart— 
a system of improved smoke-consuming fireplaces,—though 
we can see no reason why steps should not be taken to 
enforce the very reasonable provisions of the Smoke Abate- 
ment Act in the case of manufactories. 


TREATMENT OF H/EMORRHOIDS BY ACTUAL 


CAUTERY. 


Dr. TRZEBICKY communicates to the Przeglad Lekarski 
some statistics he has compiled with reference to the treat- 
ment of hemorrhoids by means of Langenbeck’s cauterising 
operation. Of 120 patients on whom this was performed, 
113 were men and 7 women; nearly all were between the 
ages of thirty and fifty, and none were below twenty. The 
complications consisted of one case of slight hemorrhage 
and one of pyrexia, lasting eighteen days; one patient died 
the day following the operation from paralysis of the heart. 
In all the other cases the recovery was perfectly normal and 
uninterrupted. In two cases there was a return of the hamor- 
rhoids after the lapse of three or four years. One patient 
developed a tuberculous fistula after twelve months, and 
one died in six months from disease of the stomach. 
Regarding sixteen no information could be obtained, but 
100 were found to be in good health a considerable period 
after the operation. Inquiries directed to the etiology of 
the affection elicited that of the whole number only twenty- 
one patients had followed a more or less sedentary occupa- 
tion, the rest being engaged in active pursuits; therefore 
Dr. Trzebicky is not disposed to attribute the same degree 
of importance to sitting as a cause of hemorrhoids as is 
usual in lectures and text-books. 


THE PUBLIC HEALTH IN 1889. 


Tue Registrar-General’s fifty-first annual report recently 
issued, dealing in detail with the vital statistics of 1888, 
called attention to the fact that the death-rate in that year 
was so low as 17'8 per 1000, being ‘‘far the lowest death- 
rate as yet recorded, the next lowest being 18°8, the rate 
recorded in the immediately preceding year, 1887.” It is 
now reported in the Registrar-General’s quarterly return 
relating to the last three months of 1889, just issued, that 
the death-rate last year was 17‘9 per 1000, and thus ex- 
ceeded by but a slight fraction the unprecedentedly low 
rate in 1888. It is pointed out that the death-rate in each 
of the past nine years 1881-89 was lower than the rate recorded 
in any year prior to 1881; and that the mean annual death- 
rate in those nine years was 18°9 per 1000, being no less than 
25 below the mean rate in the preceding ten years 1871-80, 
which was considerably lower than the mean rate in 
any preceding decennium. This remarkable decline in 
the death-rate during the past nine years implies, as the 
Registrar-General points out, that 600,000 more persons 
were alive in England and Wales at the end of last year 
than there would have been if the rate of mortality in 
the nine years 1881-89 had equalled that which prevailed in 
the ten years 1871-80. At first sight it would appear that 
this reduction in the death-rate must have caused an excep- 
tionally large addition to the population since the date of 
the last census. It is, however, a fact that the decline in 
the birth-rate since 1881 has been still greater than that in 
the death-rate, and that the rate of excess of births over 
deaths in the nine years has been slightly lower than it was 
in the ten years 1871-80. If we turn to the mortality from 
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the principal zymotic diseases during last year, we shall 
see good cause for attributing to improved sanitary con- 
dition a considerable proportion of the recent marked 
reduction in the national death-rate. The death-rate 
in 1889 from these zymotic diseases was equal to 2°10 
per 1000, which, although somewhat higher than the ex- 
ceptionally low rate in 1888 (1°83), was very considerably 
below the average. The mean annual death-rate from these 
zymotic diseases, which had been 4°15 and 3°38 per 1000 in 
the two decennial periods 1861-70 and 1871-80, fell to 2:33 
in the nine years 1881-89. The mortality from enteric 
fever and from small-pox was unprecedentedly low in 1889 ; 
indeed, only twenty-eight fatal cases of small-pox were 
registered in England and Wales during the year. The 
annual death-rate from ‘‘fever” (typhus, enteric, or ill- 
defined), which was 0:90 per 1000 during the twenty years 
1851-70, fell to 0-49 in 1871-80, and farther declined to 0°24 
in the first nine years of the current decennium. Thus the 
rate of mortality from ‘‘fever” in the past nine years has 
been but little more than a quarter of that which prevailed 
in the twenty years 1851-70, and less than half the rate in 
the more recent ten years 1871-80. Infant mortality, too, 
shows a well-marked reduction; measured by the proportion 
of deaths under one year to registered births, it was 
144 per 1000 in 1889; although 8 above the exceptionally 
low rate in 1888 when the cold and wet summer caused a 
marked decline of diarrhcea mortality, it was considerably 
below the mean rate in recent years. In the ten years 
1871-80 infant mortality averaged 149 per 1000, whereas it 
fell to 141 in the ten years 1881-89. 


PROPOSED EXTENSION OF THE WESTERN 
HOSPITAL. 


Tue alleged proposal to purchase three acres of land 
adjoining the Western Hospital of the Metropolitan Asylums 
Board at Fulham, with a view to further extension of the 
buildings, is already the cause of much discontent in the 
neighbourhood, It is stated that the hospital has already 
brought about a very serious diminution in the value of house 
property in its vicinity, and so long as the story of the diffa- 
sion of small-pox from its pavilions is remembered this depre- 
ciation is hardly likely to be altogether removed. But what 
is now feared is the influence of scarlet fever and diphtheria 
brought together to one centre from a number of parishes. As 
yet we have no distinct evidence that these diseases operate 
in the same way as small-pox has done; but that is hardly 
a reason for proceeding to arrange for larger aggregations of 
persons suffering from these infectious maladies, unless it 
ean be stated that, even under such circumstances of accu- 
mulated infection, no risk is ran by the community around. 
With increased knowledge as to the amount of uncontrolled 
infection which the Compulsory Notification Act will bring 
about, we can hardly escape the necessity of providing 
increased isolation accommodation for the metropolis. But, 
with the lessons of the past still before us, London ought 
not again to be subjected to a mere experiment without so 
much as an attempt at scientific investigation as to whether 
there is not some limit to the safe aggregation of persons 
suffering under the various infectious fevers. 


HORSE-BEEF BEEF-TEA AND SAUSAGES. 


Some features of the tratlic in meat are indeed remark- 
able, as the following incident shows. A few days ago an 
omnibus conductor was imprisoned for over-driving two 
aged and exhausted horses which he had purchased for next 
to nothing. In the defence it came out that these worn- 
out animals were not sold with a view to further work, but, 
according to their former owner, for another purpose. They 
were intended to furnish beef for the manufacture of 
sausages and beef-tea. Comical though the statement may 


seem, it is one which, if reliable, opens up a somewhat 
serious question. The flesh of old, over-driven, and not 
too highly-fed horses must needs be of very inferior 
nutritive quality. Even if not diseased its fibrinous tough- 
ness and scant proportion of sound muscular tissue render 
it virtually useless as food. Its use in the making of 
sausages, and above all of beef-tea for invalids, is an 
evident absurdity. To pass it off as beef is a deliberate 
imposture which no quibble can excuse, and one which the 
Legislature has fortunately detected and declared to be 
legally punishable. The continuance of so disgraceful a 
practice will therefore depend solely on the success of efforts 
at evasion, and its best remedy must obviously be found in 
closer attention on the part of inspectors, and in subject- 
ing delinquents when convicted to such penalties as wil) 
render their conduct unprofitable. 


THE REPRESSION OF OBSCENE 
PUBLICATIONS. 


IN spite of an Act for its repression, the distribution of 
indecent publications continues to disgrace the social life of 
our time. Happily, it is not now, as at one time, a flagrant 
and permitted abuse ; but there is no doubt that the power 
of law, supported as it is by public opinion, will be able 
successfully to cope with and overcome it. Before this 
desirable end can be attained there are doubtless difficulties 
to be met. ‘The evil is an insidious one. Its detection wil) 
necessarily depend in a considerable degree on information 
supplied by private individuals, whose interest in such 
matters, though genuine enough, is not always of an active 
kind. It is of importance, therefore, that this interest 
should be awakened to vigorous action, since there is 
nothing else which can be so surely relied upon to stimulate 
the vigilance of the executive in the work of correction. 
Meanwhile, it is most satisfactory to note that police 
officials, on their part, are not disposed to spare the powers 
entrusted to them by the Act. The recent conviction at 
Swansea of a herbalist vendor of ‘preventatives” and cures 
of specific diseases, and another for the sale of obscene 
handbills, may be quoted in illustration. Here a policeman 
was the principal informant. In comparison with the 
gravity of the offence, the fines inflicted in this case—40s. 
and 10s. respectively—are by no means excessive. The 
position of some offenders in this particular would certainly 
be but little affected by these very modest penalties. 


PANCREATIC DIABETES. 


SACCHARINE DIABETES was long ago referred to disease 
of the pancreas; and although the relationship was disproved 
in course of time in the majority of cases, yet there have 
always been some in which this organ has been found more 
or less obviously altered, a condition of cirrhosis and of fatty 
degeneration being perhaps the most frequent lesions met 
with. It may of course be snggested that such lesions are 
secondary to the blood derangement, but that the pancreas 
has something to do with the destruction of sugar in the 
blood seems to follow from the researches undertaken 
recently under the auspices of M. Lepine (Lyon Médical, 
Jan. 19th), who recognises the existence of a ‘‘ pan- 
creatic diabetes” and refers it to an insufliciency of fer- 
ment. In a dog which had been deprived of food for 
thirty-six hours the pancreas was completely extir- 
pated; and twenty-four hours later (when the animal’s 
urine was shown to contain sugar) the dog was killed and 
its arterial blood collected, whilst at the same time a dog of 
the same size, which had been kept fasting for sixty hours, 
was destroyed for the same purpose. The blood from each 
was tested for sugar («) at the time of its being shed ; 
(5) half an hour later, after defibrination ; and (c) fifteen 
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hours later. The following were the amounts of sugar per 
1000 grammes of the blood in each case. 1. Healthy dog : 
(a) 1°17 gr.; (6) 1°10 gr.; (c) 0°72gr. 2. Dog with pancreas 
excised : (a) 3:°30gr.; (b) 3°23 gr.; (c) 3°04 gr. So that not 
only in the dog which had been deprived of its pancreas was 
the total amount of sugar very high, but it only lost 8 per 
cent. by fermentation during fifteen hours, as against 39 per 
cent. which disappeared from the blood of the healthy 
animal. Again, it was found that, by adding starch to 
each specimen of blood, more of it was converted into sugar 
during fifteen hours in the blood of the healthy animal than 
in that of the one without a pancreas. Obviously there 
was a marked deficiency in ferment in the latter specimen. 
M. Lepine promises a further communication upon the effect 
of adding to each specimen of blood some pancreatic ferment. 


PUBLIC HEALTH IN SOUTH AUSTRALIA. 


THE fifteenth annual report of the Central Board of 
Health for South Australia points to improved legislation 
and more matured arrangements for administration in con- 
nexion with public health. The District Councils Act, 1887, 
supplemented recently by the Bye-laws Enabling Act, has 
given the local authorities increased means for sanitary 
work in their districts, and the chief inspector of the colony 
has been constantly employed in instructing and advising 
the local bodies on the information acquired as the result of 
his inspections and of his conferences with them. The 
deaths from infectious diseases are daily notified to the 
Central Board, and they take such steps by way of advice 
or inquiry as the circumstances appear to them to call for. 
The colony has also decided that uncertainty as to the 
tenure of office shall not be a constant hindrance, as it 
sometimes is in this country, to the eflicient action of the 
medical officer of health, the Central Board having laid it 
down that such appointments are permanent ones ; and they 
have coupled this announcement with an intimation that 
they will not, in the interests of the public, approve of any 
such appointment unless the remuneration is by annual 
salary. Unfortunately, we are not yet free in this country 
from the vicious system of payment by fee for the perform- 
ance of work which the officer is specially called upon 
to undertake. Enteric fever and diphtheria are causing 
anxiety in the colony, and the etiology of the latter disease 
is made the more difficult by the use of the term ‘‘eroup” in 
the registration of fatal attacks. 


THE DIRECTOR OF THE NEW LABORATORIES. 


In the selection of Dr. Sims Woodhead for the office of 
Director to the Laboratories now being completed by the two 
Royal Colleges of London, the services of one well versed in 
the duties of such an oflice have been secured. It is well 
known thatduring the past three years Dr. Woodhead has been 
engaged as Director of the Laboratory formed by the Royal 
College of Physicians, and in the organisation of which he 
took the chief part. He will thus bring to the work of 
establishing and fitting up a new Laboratory the experience 
gained in similar duties. The record of the work done in 
the Edinburgh Laboratory is highly satisfactory—witness 
the published Reports, of which a second volume is shortly 
to appear,—and by itself this would have constituted a 
great reason for Dr. Woodhead’s appointment in London ; 
but when in addition the numerous contributions he has 
made to pathological science, and his former services in the 
pathological department of the University of Edinburgh 
are considered, it would be difficult to find anyone more 
fitted for the post to which he has been nominated, or who 
will be more likely to develop the means for original 
research, in which the metropolis has hitherto been ad- 
mittedly deficient. 


PORTRAIT OF SIR WILLIAM GULL. 


WE have received from Messrs. W. A. Mansell and Co., 
of 271, Oxford-street, an artist’s proof of a mezzotint portrait 
of the late Sir W. Gull, printed from a plate made by Mr. 
Robert S. Clouston. It is an admirable and characteristic 
picture of Sir William Gull’s face before any failure of his 
strength had appeared, and will be prized as such by al? 
who wish to possess a striking memento of his presence and 
expression. 


INCORRECT DISPENSING. 


THE prosecution in Nottingham, to which we referred in 
a recent number, has been followed by others of a some- 
what similar nature in Doncaster, Huddersfield, Selby, and 
Bradford, while in Sheffield it appears that numerous pro- 
secutions are still pending. In one case bicarbonate of 
potassium was dispensed instead of iodide of potassium ; in 
two, plain water was employed instead of chloroform-water ;. 
and in another some sulphuric acid mysteriously found its 
way into a mixture containing iodide of potassium. In four 
instances, instead of the mixture consisting of 120z, as 
ordered, the quantity dispensed varied from 8 oz. to 1402. 
In Sheffield the articles in greatest demand by the inspector 
appear to have been sp. ammon. arom., ferri et quin. cit., 
potass. bitart., and a mixture containing potass. iod. 5iij., 
aq. chlorof. ad 3viij. The publication of this list is not 
intended to set chemists upon their guard, but to indicate 
to the medical profession that chemical accuracy cannot in 
some districts be ensured by the prescription of the simplest 
remedies. 


“NEURO-PARALYTIC CEDEMA.” 


Dr. W. KrvGeEr, in the Meditsiniskoé Obozrénie, publishes. 
a case of ‘‘neuro-paralytic” o@dema in a Cossack. The 
patient was twenty-live years of age, and had been a year 
in thearmy. He had suffered from infancy from attacks of 
edema affecting various parts of the body, occurring every 
two or three months and lasting from two to three days. 
His mother and sister were similarly affected. On the 
attacks becoming more frequent, the heart’s action was. 
sensibly enfeebled, and the patient died suddenly one night. 
At the post-mortem examination the only cause of death 
that could be found was cedema of the glottis. The author 
considers this cedema to be of a ‘‘neuro-paralytic” origin, and 
that it is an independent disease closely allied to urticaria. 


CHOLERA RUMOURS. 


Tue statement that cholera had altogether ceased in 
Persia is not accepted by the Russian Government as trust 
worthy, as shown by the imposition of a five days’ quarantine 
on all arrivals from the Persian littoral. Dr. Babajeff, the 
Russian physician-in-chief in Tiflis, has also been despatched 
to report on the actual circumstances now prevailing. The 
report as to the occurrence of a case of cholera at Bologna. 
has no particular significance. The attack was one of the 
sporadic form of the malady, and is stated to have been 
followed by no others, 


MANCHESTER WEEKLY HEALTH RETURN. 


THE commencement of this year gave Dr.“Tatham an 
opportunity for beginning a new series of weekly returns as 
to the health of Manchester. First comes some account of 
the meteorological conditions likely to affect public health ; 
then follows a statement as to the infectious diseases re- 
turned under the Compulsory Notification Act, together 
with tables showing their distribution over the city, and 
the number under isolation in hospital during the current 


312 Tue LANceT, 


THE CARE OF THE TEETH IN CHILDHOOD. 


(Fes. 8, 1890. 


and the preceding week. Comparative statistics of births 
and deaths in recent weekly periods, and a table as to the 
localisation of deaths according to the several subdistricts, 
are next supplied. Then comes a statement as to current 
pauperism, and a tabulated summary of the sanitary work 
of the week. The last sheet includes a map of the city, 
divided into subdistricts, and showing the principal line of 
thoroughfares. The return as a whole has been got up 
with good taste, and the form in which it appears makes it 
an excellent model for adoption elsewhere under similar 
circumstances. 


THE AMERICAN ALOE IN HYDROPHOBIA. 


Dr. PABLO PATRON mentions in the Peruvian journal 
La Crénica Médica that a rabid dog having bitten a boy in 
Ayacucho, the boy, notwithstanding that the wounds had 
been well cauterised, began in a few days’ time to show 
unmistakable signs of having hydrophobia, and one day, 
when no one was watching him, he ran away into the fields 
and gathered some leaves of the American aloe (Agave 
Americana) and sucked them. After this the symptoms of 
the disease began to abate, and the boy recovered. The 
American aloe is very common in some parts of Peru and 
Central America, and the Mexicans are said to be very fond 
of a tea made from the leaves. The plant is also used for 
poultices, and forms a tolerable substitute for soap. Dr. 
Patron has been induced to publish this case through having 
read in some Spanish medical journal of a somewhat similar 
occurrence. 


MEDICAL DECLARATIONS RESPECTING 
ALCOHOL. 


THe Council of the National Temperance League are 
circulating in pamphlet form the three declarations respect- 
ing intoxicating drinks which were made by medical men 
in 1839, 1847, and 1871, together with the chief signa- 
tures to the original documents, with those of others 
recently obtained. Such declarations are of interest. 
Undoubtedly some signatures are given without much 
thought, and from a vague and highly general desire to be 
helpers in the cause of temperance. Lut it is impossible so 
to explain away the signatures that are here to be seen; 
and doubtless many more could be easily procured. The 
great thing, however, is for each medical man to prescribe 
alcohol only when necessary, and then in very defined 
quantities and at regular times, and for a stated period, 
otherwise the medical attendant will assuredly find that 
his prescription in many cases will be made an excuse for 
habits of intemperance. 


THE JOHNS HOPKINS HOSPITAL REPORTS. 


WE noticed the other day the appearance of a monthly 
record of the work done in the Johns Hopkins Hospital, 
Baltimore, and its medical school; and we have now 
received the first part of another periodical publication— 
viz., the ‘Johns Hopkins Hospital Reports”—which is 
to contain papers and reports upon clinical and patho- 
logical subjects. This part is the first of vol. ii. (1890), 
the first volume (for 1889), which will contain the Studies 
from the Pathological Laboratory, and be edited by 
Professor Welch, being still in the press. In the part 
before us Professor Osler contributes some interesting 
papers : oné on ‘‘ Fever of Hepatic Origin, particularly the 
Intermittent Pyrexia associated with Gall-stones”; another 
on Post-febrile Insanity ; and another on Cardiac Thrombi. 
Dr. J. N. Mackenzie describes some of the Anomalies of 
the Uvula; Dr. H. A. Lafleur writes on Pyrodin, and 
Dr. H. Toulmin on Acute Tuberculosis in an Infant of Four 
Months. Tbe Reports are produced in admirable style as 
regards type and paper. We wish them every success. 


THE CARE OF THE TEETH IN CHILDHOOD. 


THE importance of attention to the teeth of children, not 
only for their immediate comfort, but in view of their future 
benefit—an importance we have repeatedly urged,—was 
again emphasised in a valuable paper read by Mr. Francis 
Fox at a meeting of the Medical Officers of Schools Asso- 
ciation. He said that doubtless many of the dental troubles 
of adult life are due to a careless disregard of the teeth 
when first erupted and during the earlier years of life, and 
that much might be done to combat deleterious influences, 
especially at that important epoch the time of second 
dentition. Caries of the deciduous teeth, the deposition 
of tartar, which has a particularly destructive power, 
forming a nidus for the growth of bacilli and leptothrix, 
and rapidly disintegrating the enemel, and alveolar abscess 
of the temporary teeth, should each be carefully treated. A 
point which Mr. Fox especially insisted upon was the too 
frequent neglect of irregularities of the permanent teeth, 
which are not only disfiguring, but from the increased and 
continuous pressure upon contiguous teeth, and the diffi- 
culty of keeping their surfaces clean, constitute a most 
frequent cause of decay and early loss of teeth. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Breslau.—Dr. Dieterici, Assistant to Professor Helmholtz 
in Berlin, has been offered the Extraordinary Professorship 
of Physics. 

Halle.—It appears that Professor Madelung has not been 
appointed to the Surgical chair as was announced, but 
that the post is still unfilled, Professor Trendelenburg 
of Bonn having been offered it, but having declined to 
move. 

Munich.—Professor A. Martin has retired. 

Warsaw.—Dr. Pavlov of St. Petersburg is likely to be 
appointed to the chair of Pharmacology. 


THE report by Messrs. Crookes, Odling, and Meymott 
Tidy on the condition of the water-supply for the month of 
December shows, as the result of the analysis of 163 
sawples, that the water was clear, bright, and well-filtered, 
and in a highly satisfactory condition, and the little 
difference between the supply of this month and the two 
previous months is in the direction of a greater degree of 
freedom from colour tint and excess of organic matter 
present. Taking the usual volume of the Kent company’s 
water as the unit, the proportion of organic matter in the 
various waters supplied to the metropolis is stated to be— 


for Kent, 06; the New River, 0°8; Colne Valley, 12; 


Tottenham, West Middlesex, 2:4; Southwark, 25; 
Grand Junction, 2°7 ; Chelsea and East London, 3. 


WRITING on the subject of influenza and the notice it is 
receiving in learned societies, M. Ch. Eloy (Rev. Gén. de Clin. 
et de Thérap., Jan. 30th) advises the Commission which the 
Academy of Medicine has appointed to report upon the 
epidemic to follow the example of the English Local 
Government Board, and address a series of questions to prac- 
titioners throughout the country. 


Tue death of Dr. Gerhard, at the age of eighty-one, 
the senior member of the Faculty of Medicine of Paris, 
has just been announced. He is stated to bave been in 
active practice to the end, and had been so for fifty-two 
years at Strasburg. 
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REPORT OF THE LANCET 
Special Sanitary Commission 
MUNICIPAL ACTION IN RESPECT 10 


COMMON LODGING-HOUSES, 
THE GLASGOW CITY IMPROVEMENT TRUST. 


No. L. 


THE question of municipal intervention in the matter of 
common lodging-houses is about to be discussed by the 
London County Council. It will be proposed that the 
Municipality of London should build, maintain, and let out 
common lodging-houses. One of the principal arguments 
which will be advanced in favour of such a course is the 
fact that this has already been done, and successfully, 
by provincial Town Councils, and notably at Glasgow. 
Action in this direction has a double interest, for it 
tends to reduce the prevalence of crime and the fatal 
consequences of disease. In both these respects Glasgow 
has been sorely tried, for its commercial prosperity has 
given rise to an influx of thousands of poor Highlanders 
and poor frish, who have crowded the central districts 
and converted the property they occupied into fever dens. 
Overcrowding and poverty reduced this population to 
such straits that crimes and murders of the worst descrip- 
tion soon became common occurrences, and the blindest 
were obliged to admit that reform of a drastic descrip- 
tion was indispensable. Hence the 29th Vic., cap. 85, 
entitled ‘“‘An Act for the Improvement of the City of 
Glasgow,” was passed in 1866. By this Act a trust was 
created that contemplated the demolition of upwards of 
10,000 houses as unfit for human habitation, though they 
contained more than 51,000 inmates. At first the trust pro- 
ceeded with energy, and in 1867 no less than 5793 h 


crimes reported and 5042 apprehensions made. In 1873 the 
population had increased to 498,462, but the number of 
crimes reported had decreased to 7869, while there were no 
less than 5791 apprehensions made, thus showing a remark- 
able decrease in crime and a most advantageous increase in 
the facilities for the arrest of criminals. It will be seen 
therefore that in urging, as we so often have occasion to do, 
that money should be spent for sanitary measures, a t 
economy would be effected in the long run, not merely in 
saving human life and health, but also in reducing the pre- 
valence of crime, with all its disastrous, degrading, and’ 
costly effects. Captain M‘Call, in his official ‘* Criminal 
Returns ” for 1871, says: ‘‘I would consider «I fell short of 
my duty in this report were I not to acknowledge that the 
operations of the City Improvement Trustees and the 
Directors of the City Union Railway have contributed to 
the results. Through these operations the city has been 
cleared of the foulest dens of crime and profligacy, and their 
occupants been scattered — a a breathing a 
purer moral atmosphere, thereby affording facilities to the 
police for bringing the vicious to justice more easily and 
certainly than when the whole formed a concentra and 
combined colony of ruffianism.” The supervision of the 
sanitary inspectors also contributed largely, though in- 
directly, to reduce crime. 

Simultaneously with the reduction of crime we have 
the reduction of mortality. For instance, in the Havannah 
and New Vennel district off High-street, measuring three 
and a quarter acres, there were 3250 inhabitants in 1871. 
Early in 1872 the Trust purchased some of this property, 
and commenced operations. In 1871 there were 303 fever~ 
patients and 16 small-pox patients removed from this dis- 
trict, and treated in the hospitals at the public expense. 
This was a total of 319 infectious cases affecting 10 per cent. 
of the population of the district, and the death-rate of the 
district was 70 per 1000. In 1872 a partial demolition had 
been applied, and some temporary remedies enforced. There 
were 62 fever cases and one small.pox, total 63, and the 
death-rate fell to 57 in the 1000. In 1873 there were only 
5 cases of fever and 17 cases of small-pox, 22 in all, and a 
death-rate of 54 per 1000. The trustees having destroyed 
t th , sought to rebuild tenement houses, of an 


were condemned, and 28,965 persons compelled to remove. 
Before the ing of this measure it was estimated that 
what was designated as ‘‘ ancient Glasgow” covered an 
area of eighty-eight acres, had 51,304 inhabitants, packed 
at the average rate of 583 persons to an acre; and, the 
population of the whole city being 423,723, fully 12 per 
cent. occupied houses wholly unfit for habitation. The 
death-rate was 32°8 during that year for the whole city, and 
38°64 for the ‘‘ ancient Glasgow” district. The improve- 
ment scheme comprised forty areas, the worst among them 
having as many as 1000 inhabitants to the acre, which is 
equal to 640,000 to the square mile. In some of these dis- 
tricts the death-rate was equal to 52°21 in 1865; and in 1870, 
before the demolitions were begun, it rose to 70 in the 1000. 
The value of this bad property with which it was proposed 
to deal was set down as likely to exceed £1,500,000. 
Clause 28 of the Act provides, however, that the trustees 
shall not compel any number of labouring classes exceeding 
500 to remove without obtaining from the sheriff a cer- 
tificate that sufficient accommodation exists, or has been 
provided within the city or its immediate neighbourhood, 
for the people it is proposed to displace. 

The trustees were authorised to borrow, on security of the 
assessment and the property acquired by them, £1,250,000; 
and the scheme met with so much favour and general ap- 
proval that they obtained the money at a lower rate of 
interest than is usually paid in Scotland. These operations 
were so successful that instead of imposing a tax of 6d. in 
the £ for five years, as authorised, and 3d. for ten years, a 
tax of 4d. for four years, of 3d. for two years, and 2d. for 
eight years, was found to be sufficient. No greet difficulty 
was experienced in purchasing the property it was desired 
to destroy. In many cases the representatives ‘ met with 
the moral sympathy of the owners,” to use the words of Mr. 
James Morrison, who was chairman of the Committee of 
Management of the er Improvement Trust. Though 
the committee posses ——a powers, it had very 
rarely any necessity to use them. e plan was at first to 
destroy the central row of three or so el rows of low- 

tenements and scatter its population. This, it was 
feared, might also scatter crime and disease. The result 
has not confirmed this anticipation. For instance, the popu- 
lation of Glasgow was 440,979 in 1867, and there were 10,899 


improved description of course, and with rules to prevent 
overcrowding. But it was easier to draw up rules than to 
carry them out, especially in houses divided into small 
tenements that could not readily be inspected. These tene- 
ments are of one, two, or three rooms each, and there are 
two or three on every landing of the stairs. In fact, it is 
the system of small flats or apartments. Such dwellings 
are of course more suitable to married couples; but there is. 
an immense floating population in Glasgow of single men 
and single women. They would tend to lodge with the. 
married couples inhabiting the small tenements. This gives 
rise to many evils, as the tenements are not large enough for 
lodgers, and a promiscuity results that should be avoided. 
On the other hand, the common lodging-houses available 
for single men were of so vile a character that it was scarcely 
pustile to recommend such places. To relieve the pressure 
on tenement houses, the Lord Provost, Sir James Watson, 
and the late ex- Provost Blackie, together with other gentle- 
men, formed a society for the purpose of building modek 
common lodging-houses, and started such a place at Drygate. 
This private and philanthropic enterprise, however, failed, 
and failed completely. There are a great many reasons. 
why such efforts should fail. Philanthropists are animated 
doubtless with the best of intentions, but they often lack 
technical knowledge; nor have they, as a rule, the time to. 
acquire the necessary special information. Yet, though 
this venture was not successful, the need of common 
lodging-houses became more and more urgent, so the Cit 
Improvement Trustees determined themselves to build su 
places. This they were able to do under the twenty-third 
clause of the Act which had brought them into existence. 
The clause is as follows :—‘‘ The trustees may, on any lands. 
acquired by them under this Act, erect and maintain such 
dwelling-houses for mechanics, labourers, and other per- 
sons of the working and poorer classes, as the trustees 
from time to time think expedient, and let the same when 
so erected and fitted up to such mechanics, labourers, and 
other persons of the working and rer classes, at such 
weekly or other rents, and upon such terms and conditions. 
as they from time to time think fit, or the trustees may sell 
and dispose of the same.” 

Nevertheless, the —————— in fear and trembling. 
They were not at all sure of succeeding, particularly as the 
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philanthropists who had preceded them in the same sort of , have been favoured with a complete statement of the 
venture had so completely failed that to get rid of the | value \c. of these common lodging-houses, which we a 

responsibility and worry they were quite willing to hand | as a conclusion to this part of our report. We have visited 
over their lodging-house to the City Improvements Trust each of these lodging-houses, and will subsequently describe 
as afree gift. The trustees so constructed their first common them in detail; but in the meanwhile we would point 
lodging-house that, in case of failure, it could be converted | out, with regard to the accompanying statement, that 
into a tenement house. But there was no need for such | the money borrowed to build &c. these common lodging- 
apprehensions. Under the business-like management, and _ houses was obtained by the Trust at various rates of interest, 
with the greater powers that the trustees possessed, the amounting in all to an average of 34, or at most 34, per 
first venture was such a success that it was immediately cent. The lodging-houses bring in an income of 4} per cent.; 
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followed up by others. Larger and improved dwellings 
were constructed expressly for the purpose of common 
Jodging-houses, and now there are no less than seven, which 
in all accommodate two thousand lodgers. These have 
become so popular that there are rarely more than ten beds 
vacant, excepting in the height of summer, when there is 
more work to be had in rural districts, and when not a few 
among the poor profit by the good weather to sleep on the 
and out of doors. These common lodging-houses, 

uilt by what is practically the Municipality, worked and 
managed by municipal officers, are not only a success from 
the sanitary and moral point of view, but they pay 
financially. By the courtesy of the City Chamberlain, we 


_ leaving, therefore, a net benefit of 1} per cent. after paying 
| interest on capital. Then there is A ws 1 per cent. put by 
| for the reduction of cost, and this practically means another 
|1 per cent. of net profit. Thus the municipal common 
lo apnea of Glasgow, after paying 34 per cent. to 
| capital, put 2} ow cent. into the public purse towards 
| reducing public burdens. But the elevation of human 

beings to a higher standard of existence, the saving of 
| human health and life, resulting from very superior general 
_ and sanitary accommodatiom given in these municipal com- 
_mon lodging-houses, represent a far greater sum of money, 
if indeed such benefits can in any way be estimated at a 


| money value. 


GLASGOW COMMON LODGING-HOUSES.—Vipmus or Cost AND FINANCIAL RESULTs. 


(ses Original cost. | | rev. om 
“~ oO. | 
Name of house. See Bedding and | Date of of | Cost per cost.” Aver. 
Site. Buildings, | “other "| ‘Total cost. | completion. | of last 
furnishings. years p. ¢. 
Drygate House > «© 1015 1522 10 0 8556 16 2 83112 1 (|10,91018 3 Feb. 6, 1871 237 | 38 0 4| 6 8 7 
Russell-street House .. 4 657 0 0 2443 811 22311 2 | 3324 0 1 March 13, 1871 4/35 73; 834 7 
Greendyke-street House .. 800 2219 611 7047 610 80418 11 (11,061 12 8) | Nov. 1876 284 4212 10 618 5 
Add capitalised value of feu | 
| 1048 6 8 | 1048 6 8 
Portugal-street House . /1010 | 4040 0 O /|11,296 3 10 655 7 8 | 15,901 ll 6 | October, 1878 308 | 5118 4 810 
Clyde-street, Calton, House 1420 | 2466 0 6 (11,492 3 8 683 5 11 | 14,641 10 1 January, 1879 | 324 45 38 9 412 9 
North Woodside-road House .. 1500 8530 0 1 (|11,37015 5 646 18 10 15,547 14 April, 1879 312 «564 2 43 6 
Add capitalised value of feu | | 
| 1887 14 2 | 1337 14 2 
iyde-park-street House .. .. | 7414 1 911 3 2 644 9 5 (15,030 6 8 | August, 1879 354 | 4812 0) 4 6 6 
Add capitalised value of feu 
| 2175 0 0 2175 0 0 
/18,909 11 7 |63,01718 0 | 45830 4 0 |86,50713 7 
Capitalisedval. of feuduties(unredeemed) 4561 10 | 4561 0 10 
123,470 12 5 (91,068 14 5 
Annual average revenue on original cost of all the houses on basis of last five years ee oe os eo ee de - 415 8} 


1 per cent. of the gross cost of the houses is taken from 


the revenue yearly and applied to the reduction of cost. 


THE PROPOSED RECONSTITUTION OF THE 
LONDON UNIVERSITY. 


A “STATEMENT” has been sent to the University of 
‘London in reply to their draft scheme, the substance of 
which has appeared in our columns. A conference took 
place on Wednesday last at the University, between the 
Committee of the Senate and the delegates of University 
College and King’s College. The President (Mr. Erichsen), 
Sir G. Young, and Mr. Rotton represented University 
College; and the Bishop of London, the Principal (Dr. Wace), 
and Dr. Priestley represented King’s College. Lord Granville 
was in the chair, and, with the Vice-Chancellor, Sir James 
Paget, Lord Herschell, Lord Justice Fry, Sir John Lubbock, 
and others, represented the Senate. After a long discussion 


of a friendly character, the conference separated, the | 
representatives of the Senate undertaking shortly to send | 


to the Colleges their remarks upon the Statement, which is 
as follows :— 


Statement of the Councils of University College and King’s Colleae sug- 
gesting terms on which the pro, l Teaching University for London 
and the existing University of London may be united in a single 
organisation. 

1. The Scheme approved by the Senate is described as being “on the 
general lines indicated by the Report of the University for London Com- 
mission.” It appears, however, to differ in material respects from the 

roposals contained in the principal Report of the Commissioners, The 

‘ouncils must therefore guard themselves agamst being supposed to 
admit that the scheme is drawn on the lines of that Report. 

2. The proposed basis of conference being a “scheme for the recon- 
stitution of the University of Lendon,” it appears proper for the 
Councils to state that with the present work of the University, that of 


testing in open examinations the qualifications of candidates for 
degrees, without any regard to their place of education, it is not their 
desire to interfere. 

3. The work of the Colleges in giving university instruction in the 
metropolis differs from the present work of the University of London 
both in kind and in area. In conducting it the Councils have en- 
countered hindrances for which the sae remedy is in their 

pinion the establish it of a Teaching University for London. 

4. The system of ape in a Teaching University requires that 
candidates for its degrees should have attended a regular course of 
instruction under teachers appointed either by the University or by 
mstitutions which for this purpose are identified with the University ; 
and that the University examinations, whether preliminary or final, 
should follow the instruction, and be conducted by examiners who are 
thoroughly acquainted with it. The course now usually adopted and 
approved by experience in Teaching Universities is that the university 
teachers themselves examine, aided and checked by external examiners. 

5. This system being different in its purpose and dissimilar in its 
working from that of the University of London, the two cannot con- 
veniently be administered by the same body. If therefore it is desired 
that the Teaching University and the existing University should be 
| united in a single organisation, there will be required (1) a body, con- 
| stituted in some such way as the present Senate, to administer the 
system of graduation by open examinations ; (2) a London body con- 
| stituted in some such way as has been proposed for the Council of the 

Albert University, to administer the teaching functions or London side 

of the University ; and (3) some third body to serve as the organic link 

between the two. 
6. A convenient form of the third body would perhaps be that of a 

Court of Reference, constituted in equal numbers of members of t 
| Senate and of the London Council, for which certain matters of 
| importance, defined by charter, may be reserved. 

7. If some such modification is made in Chapter II. of the scheme 
proposed by the Senate, it remains to point out its effect upon some 
other portions of the scheme. 

8. “ Chapter 11I.—Senate.” In such an organisation the Senate and 
the London Council might with advantage mutually admit representa- 
tives the one of the other, and such representation would be without 
prejudice to the representation upon the Senate of other institutio 
whether within the metropolis or without, which it might be though 
desirable to associate for the purposes of the open system of graduation. 


9 “Do, cll. 18-23” (Standing Committees on the appointment of 
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Examiners). The external examiners of the London side of the Uni- 
versity might probably with advantage be appointed by the Senate. 

10. ‘** Chapter V.—Constituent Colleges.” e admission of new teach- 
ing institutions in London to the London sice would be matter of 
administration for the London Council. But the sanction of the Court 
of Reference might fairly be required before any such institution 
= So or any change effected in the position of one already 

mitted. 

11. “Chapters VI., VII.—Faculties and Boards of Studies.” The 
Faculties and Boards of Studies would belong to the London side. 
The Senate might command their advice and assistance in academical 
matters, and would not be precluded from inviting advice and assist- 
— on similar terms, from the teachers in University Colleges out of 

ndon. 

12. “Chapter VIII.—Matriculation and Degrees: cl. 51 (d.)” (Pro- 
posal for conferring honours on existing medical uates). In confer- 
ence with the medical schools, which would represented in the 
London Council, and with the Royal Colleges of Physicians and 
Surgeons, which might also be represented, it seems probable that a 
solution of the medieal difficulty might be devised, which would not 
interfere either with the status of existing graduates, or with the 
standard of the present London degree. 

13. “Chapter IX.—Professors.” The establishment of University 

rofessorships and lectureships in London, whether for purposes of 
Jniversity extension, or of systematic university instruction, would of 
course be matter of administration on the London side of the University. 


We understand that the proposals of the Senate of the 
University of London, with regard to medical degrees, were 
not taken into consideration, the questions discussed 
referring merely to the relations between the two teaching 
Colleges and the University. 


SURGEON PARKE AT ALEXANDRIA. 


On Feb. 2nd, 1887, Surgeon Parke, M.S., who had 
become one of the most popular officers of the garrison 
during his time of service at Alexandria, was entertained 
at a farewell dinner on his leaving to join the Emin Pasha 
Rescue Expedition, under Mr. Stanley’s command, as its 
medical officer. Many a time had hope been given up of the 
safety of the gallant band in whose fortunes world-wide 
interest was felt. 

On Jan. 22nd, 1890, a number of gentlemen waited the 
arrival of the morning express, by which it was known 
that Mr. Parke was coming from Cairo. After having 
been welcomed by Brigade-Surgeon Gore, the senior medical 
officer of Alexandria, and his other friends, Mr. Parke went 
to the residence of Mr. and Mrs. Fennemore, whose guest 
he is during his stay in Alexandria. In the evening 
Mr. Parke was entertained at dinner by a number of his 
friends among the members of the Cercle Khedivial. Sir 
Charles A. Cookson, K.C.M.G., Her Majesty’s Consul and 
Judge, was in the chair, Brigade-Surgeon Gore being the 
vice-chairman. After dinner Sir Charles proposed the 
health of His Highness the Khedive, and after a short 
interval that of Surgeon Parke. 

After reminding his hearers that their guest had been 
stationed in Alexandria, Sir CHARLES A. COOKSON said 
Mr. Parke’s most recent experiences surpassed the wildest 
imaginations of modern romancers. He and his gallant com- 
mera had shown adventurous courage in overcoming the 

irest perils and difficulties in order to accomplish a noble 
object, and in the course of their efforts, which had been 
crowned with success, they had to encounter pestilence, war, 
and famine; the name of Mr. Parke would be imperishably 
associated with the expedition, and another name was now 
added to the long record of heroes of the profession which 
he adorns, for Mr. Stanley and the other members of the 
expedition were indeb to his watchful skill, gentle 
patience, and sweet cour for their return alive. This 
tribute of praise Sir Charles said he had from the lips of 
Mr. Stanley himself; he now called upon the company to 
drink to the health of their guest. Sir Charles Cookson’s 
speech was received with the utmost enthusiasm. 

After a brief interval Surgeon PARKE rose amid loud and 
continued applause and said that he esteemed the honour 
that had been conferred upon him higher than any other, 
for it was paid him by old friends, among whom were some 
of the dearest he had in the world. It was just about three 

rs since he had been entertained by his Alexandria 
eds on his departure to join the expedition, and 
he had then hoped to be back within about a year 
and a half, but twice the time had been required 


in uence of the many difficulties and obstruc- 
tions which delay. then: oh 


description of the great dark forest through which they 
passed, in which the undergrowth was so thick that, even 
with forty men clearing a passage with billhooks, the 
expedition could not progress faster than two miles a day. 
The impenetrable foliage also prevented any rays from the 
sun reaching them during the months they were march- 
ing through this forest, which was inhabited by dw 
who were most treacherous, and who were arm 
with bows and poisoned arrows, which they could fire 
with fatal effect at a range of 100 yards, and the under- 
growth was so thick as to make it difficult to return 
their fire. At times the members of the expedition had 
barely sufficient food to live upon, and their condition was 
that of hunger varying from a keen appetite to absolute 


starvation. The open country after emerging from the 
forest was inhabited by a race of larger wth and 
lighter colour, and they were inclined to hostile, but 


the superiority of the expedition’s arms and men soon 
indu them to enter into blood brotherhood. Surgeon 
Parke also said that the experience of the expedition proved 
conclusively that the white man had a better chance than 
the black man of living in Africa, for out of eleven white 
men only one life was lost, while considerably more than 
half the blacks perished. Mr. Parke considered it augured 
well for the future of Africa that it was proved that it could 
be colonised by white men. So far as enterprise was 
concerned, the interior of the continent offered a brilliant 
promise. The country was like a garden; there was an 
ample water-supply, and the vegetation was luxuriant. It 
must not be forgotten that the geographical discoveries 
made by Mr. Stanley were of the utmost interest and value, 
for he is the discoverer of the Mountains of the Moon, one 
of the greatest discoveries of the century. Although these 
mountains had been mentioned by Herodotus and other 
writers of old times scientists had doubted their very 
existence until Mr. Stanley proved it. They have an eleva- 
tion of 19,000 ft. above the sea level, and, although on the 
uator, have deep snow on their summit. The discovery 
of the Salt Lakes was another discovery of note; also of 
another source of the Nile, the western, which had pre- 
viously been unknown, taking its rise in the Albert Edward 
Lake. However, Mr. Stanley’s book would be shortly 
ublished, and it would be injudicious for him to go into 
rther details. As to Mr. Stanley himself, it was im- 
— for him to do justice to his marvellous abilities. 
e had a bold and decisive mind, great promptitude 
in action, and, to sum up, this wonderful man was a born 
leader of men, and in his oe line was unsurpassed. 
Surgeon Parke concluded by thanking all present for the 
great honour done him in entertaining him at such a 
magnificent banquet. Mr. Parke resumed his seat amid 
loud and repeated cheers, being frequently applauded during 
his reference to Mr. Stanley. 


ARMY MEDICAL SCHOOL, NETLEY. 


THE fifty-ninth session of the Army Medical School was 
concluded on Monday, the 3rd insf., and the prizes dis- 
tributed at the Royal Victoria Hospital, Netley, in the 
presence of the professors of the school, the principal 
medical officers of the hospital, Sir Joseph Fayrer, K.C.S.L. 
(member of the senate of the school, and physician to the 
Council of India), and a large attendance of ladies and 
gentlemen assembled for the occasion. The Director-General 
(W. A. Mackinnon, C.B.), who is president of the senate 
of the school, was unavoidably prevented by indisposition 
from being present. Dr. J. 8. Bristowe, F.R.S., LL.D., 
senior physician to St. Thomas’s Hospital, attended to dis- 
tribute the prizes. He was accompanied by his daughter, 
Miss Bristowe ; and amongst the company present were 
Surgeon-General W. C. Maclean, C.B., LL.D., Colonel 
Hanlon Lee, Surgeon-Major Cherry (retired), Mrs. Hanlon 
Lee, Mrs. Madden, the Misses Rashleigh, and many other 
ladies and gentlemen. 

Professor Sir Thomas re, C.B., read the usual 
official reports relative to the work of the session, the 
results of which appear in another column. 

Dr. Bristowe then delivered a brief address, after which 
Sir Joseph Fayer tendered to him the thanks of the senate, 
the proceedings terminated 


and with a luncheon in the 
officers’ mess-rooms, 
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Correspondence. 
“ Audi alteram partem.” 


“CONGESTION OF THE LUNGS.” 
To the Editors of THe LANCET. 


Sirs,—I do not regret my appeal to your readers as to 
the meaning of the expression ‘‘ congestion of the lungs.” 
My object in writing was to protest against the use of so 
vague and loose a term to indicate the various acute pul- 
monary complaints which of late have caused so great a 
mortality amongst us. My letter has called forth replies 
from several eminent men (and these probably represent a 
still larger number) who maintain that they have used the 
term congestion bond fide and with astrict meaning. One 
gentleman believes that under this name he is dealing with 
the hypersmic condition which is considered to be the first 
stage of inflammation, and that this either subsides under 
treatment or, if of great extent, proves fatal without 
advancing into a perfect pneumonia. Another gentleman 
recognises a congestion apart from inflammation arising 
in connexion with impoverished states of blood or 
depressed nervous system. Another correspondent implies 
that in the frequent cases of bronchitis which we are now 
seeing, and where the fever is high, there is not only 
the necessary impediment in the circulation, but very often 
an active congestion. This is the case, no doubt, where I 
should have said that the pulmonary tissue had become 
involved in the inflammation secondary to the bronchitis. 
All these statements by your correspondents are very in- 
teresting, whether viewed in their pathological, clinical, or 
practical aspect. It is remarkable, however, that opinions 
so widely held are not to be found (as far as I am aware) in 
the text-books of medicine. I confess myself that up to the 
present time I have not had my eyes open to the recognition 
of such a condition as an active congestion of the lungs; but 
while I live I hope to learn. The present opportunity seems 
fitting for some younger man in the profession to study the 
subject in a perfectly unbiased manner, set it forth in a 
clear light, and, if he arrive at conclusions confirmatory of 
the opinion of your correspondents, to add a new chapter on 
the diagnosis of our common | poner affections. 

As regards the treatment of the chest diseases which have 
been so common during the present epidemic, 1 am quite 
at one with Dr. Lionel Beale both as to the supporting 
methods required and in his deprecation of the unwise use 
of the modern fashionable remedies. I am sorry to think 
I have seen two or three persons seriously injured by them. 

I am, Sirs, your obedient servant, 

Grosvenor-street, Feb. 1st, 1890. SAMUEL WILKS. 


THE RELATIVE SAFETY OF AN ASTHETICS. 
To the Editors of THE LANCET. 


Srtrs,—lt may sppaee almost ungenerous to criticise the 
conclusions at which the Hyderabad Commission has 
arrived, when all its members have thrown themselves 
heart and soul into the labour, and have spared no pains to 
get at the trath of the great question as to whether 
chloroform ever produces a fatal result by cardiac failure 
before the respiratory functions are affected; but if I 
remain silent I shall probably be considered as acquiescing in 
those conclusions, and therefore I trouble you with this 
letter. 

I greatly fear that, as a result of the Hyderabad 
Commission, the opinion that death from chloroform is 
always prefaced by some change or sign of danger in the 
patient’s breathing will gain ground. But does the Com- 
mission prove this? I think not. What it does prove is 
that in dogs and monkeys and some other animals, in 
India, respiration always gives warning of an over-dose 
and ceases from one to ten minutes before the heart stops 
for ever. This is no new statement, for in Snow’s work on 
Anesthetics, published in 1857, we find the following pas- 

: “The greater number of experimenters who have 
killed animals with chloroform have found that the action 
of the heart continued after the breathing ceased, but they 
did not either control or ascertain the proportion which the 
vapours of chloroform bore to the inspired air. In Mr. 
Thomas Wakley’s experiments the action of the heart con- 
tinued after the breathing had ; and this was the 


case in a great number of experiments performed by a Com- 
mission which reported to the Society of Emulation of Paris 
in 1855.” This Commission came to the conclusion that 
*‘in all instances in which animals are killed by chloroform 
the action of the heart survives the respiration; but 
they might have administered chloroform to an equal 
number of human Fagen without any one of po 
being cut off by sudden paralysis of the heart.” Evi 
dence, as we all know, is of two kinds—positive and 
negative ; and if three cases of death in the human subject 
are brought forward which have arenes in England or in 
climates resembling ours in which the heart has ceased 
beating and the patient has gone on breathing afterwards, 
then I affirm that these cases are of far more importance to 
us as practical anesthetists, and far outweigh the 430 
experiments which were performed on dogs, monkeys, and 
other animals in the tropical heat of India. 

The Commission states that it has searched the records of 
accidental deaths from chloroform in Great Britain since 
1855, and they find that there is not a single death from 
chloroform recorded in which it was proved that the respira- 
tion alone was attended to throughout the inhalation. I 
also have carefully gone through these same cases, and the 
conclusion I arrive at is that all these cases were watched with 
the greatest care on accountof the administrator not knowing 
from which quarter danger might arise, and although it is not 
specially stated that the respiration was watched, I cannot 
for one instant doubt that it was well attended to. But to 
my mind this is a side question altogether, for from the 
details of cases quoted a little further on there can be no 
doubt that the primary cause of death was cardiac failure, 
cessation of respiration being secondary. One very im- 
portant point to note is that in these cases death took place 
in one instance in 120 seconds, in another in about 60 seconds, 
and in a third at five minutes from the commencement of 
inhalation. Now notice how different these times are from 
those in the fatal cases of the Commission. Not one of 
the 197 animals died in as short a time as the second 
case quoted; while the heart of one dog went on 
struggling for over ten minutes after respiration had 
oad, not counting the time of inhalation. There is no 
doubt that in the human subject when the breathing stops 
artificial respiration is the best proper treatment, and these 
are the cases which cause the ae intense anxiety, but 
which do not, or very rarely, end fatally ; but when sudden 
and general pallor comes over the face, together with 
sudden loss of pulse, then the patient is dead in ninety-five 
cases out of a hundred. 

It may be objected that in quoting these cases I am 
going a long period back ; but they are typical cases, and 
they have gone on occurring in much the same way up to 
the present time, aud they will continue so to do as long as 
chloroform is administered. I have the less hesitation in 
quoting these particular cases, for in each of them the 
anesthetic was given without any inhaler, all forms of 
which the Commission condemns. Referring to the three 
fatal cases above mentioned from Snow’s work on Anws- 
thetics, I find :— 

CASE 1.—Hannah G——, aged fifteen, of Winlaton, near 
Newcastle, operation to be performed being evulsion of a 
toe-nail, a similar operation having been performed under 
ether a few months previously. On Jan. 28th, 1848, 
chloroform was administered upon a handkerchief, a drachm 
being poured on it, patient being seated in a chair. In half 
a minute Dr. Meggison, the administrator, finding no 
change in the breathing or alteration of the pulse, tested 
her sensibility by pinching the cheek, and finding no reflex 
told the surgeon he might commence. Patient moved when 
the incision was made, and more chloroform was about to be 
ose. when the following events happened : lips suddenly 

me blanched, and she spluttered at the mouth. Cold 
water was dashed on the face, and the patient laid on the 
floor. Venesection in the arm and in the jugular vein was 
ae but no blood flowed. The entire proceedings 
rom the commencement of inhalation is said to have been 
two minutes. From the lips becoming suddenly blanched 
in the above case there is every reason to conclude that the 
heart was suddenly paralysed. The patient breathed for a 
little after this, and was able to swallow, though with 
difficulty. (Dr. Snow’s remarks.) 

CAsE 2.—Patrick C——, age not stated. March, 1848. 
Disease, fistula. Had taken chloroform once previously. 
Time of inhalation about one minute. Quantity consumed 
half adrachm. Lapse of time till death about one minute. 


Patient on his side, chloroform was administered on a hand- 
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kerchief or towel. Immediately the operation was com- 
menced the patient became pulseless, his pulse peenany 
being full and natural. Here the period of inhalation was 
very short, one minute, and the evidence of paralysis of the 
heart distinct. 

CasE 3.—J. V——, aged seventeen. Dieu, Lyons, 
pom 1849. Amputation of finger. Chloroform was 
dropped upon gauze spread over the face, leaving a free 

age for air. At the end of five minutes patient still 
ielt and spoke, at the end of six minutes he became restless 
and still spoke. One drachm and a half of chloroform had 
now been given; pulse regular and good. He now struggled 
violently, and within a quarter of a minute the pulse at the 
wrist became imperceptible. The gauze was removed, no 
ulse anywhere to be felt, and no cardiac sounds audible. 
tespiration continued, and ceased in half a minute. Means 
of resuscitation were employed, and respiration reappeared 
in two minutes’ time, and then again gradually ceased. 
The pulse did not return. 

And now we come to the practical conclusions which are 
generally the first read, and are usually the most interesting 
parts of the whole paper, no matter on what subject it is 
written. [t is difficult to see how the Committee arrived 
at its first practical conclusion as to the position of the 
patient on the back being the best. This position is not so 
comfortable to the patient as when lying on his side; any of 
the anesthetic fluid accidentally spilt falls on his face 
instead of on the pillow, and, in fat people especially, the 
diaphragm does not descend so well owing to the weight of 
the fat on the abdomen pressing on it. Again, in this 
position the patient usually swallows all the saliva which is 
secreted, often in large quantity, and this produces after- 
vomiting; whereas when the patient is on his side the 
saliva will run out of the corner of his mouth, and con- 
sequently cannot irritate the mucous membrane of the 
stomach. Also, when the patient is lying on his side, the 
tongue is not liable to fall back and. thus impede respira- 
tion; in natural sleep and in cases of apoplexy how con- 
stantly do we notice that a patient on his back snores 
heavily and breathes uneasily, but when turned on his side 
all noise ceases and he breathes quietly. The next con- 
clusion I agree with, provided the patient is placed on 
his side for the reasons above stated. The principles 
of the next five paragraphs have been taught in the 
London schools for years. I can answer for Charing-cross 
Hospital, where the pupils are systematically instructed in 
the theoretical and practical details of anesthetics. In 
paragraph 33 of the report the Committee state that they 
performed a large number of operations which are reputed 
to be particularly dangerous from shock, such as extraction 
of teeth, evulsion of nails, section of muscles of the eye, 
&e. These operations were performed in all stages of 
anesthesia, and even when the animal was merely stupefied 
with chloroform ; in no case was there anything suggestive 
of syncope or failure of the heart’s action. And yet in 
Conclusion VIII. we find ‘‘ as a rule no operation should be 
commenced until the patient is fully under the influence of 
the anzsthetic, so as to avoid all chance of death from 
surgical shock or fright.” Now, how are we to reconcile 
these two statements’? Is it not apparent that animals do 
not suffer from surgical shock and cardiac failure, and are in 
this respect different from human beings. I venture to 
state that there is no anesthetist, even of moderate ex- 
perience, who has not noticed cases of shock from insufficient 
anesthesia, due to the surgeon commencing the operation 
— asking the administrator whether the patient is 


y- 

Conclusion IX. states: ‘‘The administrator should be 
guided as to the effect entirely by the respiration. His 
only object, while producing anesthesia, is to see that the 
respiration is not interfered with.” From the large expe- 
rience I have had of administering anzsthetics in England 
during the last thirty years, I feel absolutely certain that if 
this deduction is acted upon, the number of fatal cases, 
even now too numerous, will rapidly increase. I maintain 
that the administrator should watch equally the face, the 
pulse, and the respiration, sudden pallor of the face being 
of far more importance than partial interference with the 
breathing. The precautions mentioned in the remaining 
peragra a are usually carried out in the London hospitals. 

ime alone will show whether the sanguine future the 
Commission believe to be in store for chloroform will come 
to pass if their rules for its administration are carried out. 

I remain, Sirs, yours faithfully, 


Feb 3rd, 1890, WooDHOUSE BRAINE. 


To the Editors of THk LANCET. 


Srrs,—Just as modern industrial life is the outcome of 
the introduction of steam, so modern surgery is based upon 
the use of anwsthetics. Whatever relates to fatalities 
during anesthesia is therefore of the greatest importance. 
to every practical surgeon. With nearly half a century’s 
experience at our back, it is surprising—in these days of 
advancing science and greater accuracy in many respects— 
to find that even now we have no really reliable information 
as to the relative frequency of such occurrences. Rough 
estimates there are in abundance, the value of which may 
be judged from the fact that they vary, for chloroform, from 
1 in 36,500 to 1 in 2666 administrations. 

My object in writing this letter is to point out thata. 
perfectly reliable source of information is now available, so 
that in future there can be no excuse for ambiguity. For 
many years past there has been kept at St. Bartholomew’s 
Hospital a most admirable record of the administration of 
anesthetics and of the fatalities which have occurred. 
These have been published from year to year with the 
annual statistical reports of the hospital. Believing the 
subject well worth a little trouble, I have tabulated these 
records for the ten years 1878-1887. During this time 
chloroform was administered 12,368 times, with 10 deaths 
(1 in 1236). During the same period ether was administered 
14,581 times, with 3 deaths (1 in 4860. In 9072 of these 
eases ether was — by gas; 1 fatal case belongs to 
this category. In the other 5509 cases ether alone was 
given, and 2 deaths occurred. These facts are very 
eloquent ; they require no lengthy comment. I have 
long been aware of the greater safety of ether, and 
have therefore preferred it to chloroform in most cases, 
notwithstanding its disadvantages in some other respects. 
I believe this is the goal towards which professional opinion 
is steadily moving; and I think this movement likely to be 
most beneficial. Experience at other hospitals leads me to 
believe that the results obtained at St. Bartholomew's may 
be accepted as reliable averages. There can be no doubt, 
in these cases at least, that most of the fatalities occurred 
in spite of the greatest skill and care being used in the ad- 
ministration of the anesthetic agents. Such being the case, 
it is impossible to arrive at any other conclusion than that 
such occurrences are unavoidable in a certain proportion of 
cases, 

I cannot conclude this letter without emphatic protest 
against the dictum of the Hyderabad Commission, that such 
deaths must be ascribed entirely to carelessness on the part . 
of the administrators. Such a statement is opposed to all 
clinical’ experience, and it is simply preposterous. 
I am, Sirs, yours truly, 
Welbeck-street, W., Jan. 30th, 18900. W. RoGER WILLIAMS. 


THE PROPOSED RECONSTITUTION OF THE 
LONDON UNIVERSITY. 
To the Editors of TH& LANCET. 


Sirs,—At the last meeting of Convocation of the London 
University there seemed to be a practically unanimous feel- 
ing against the pro of the Senate, as far as they had 
leaked out or could be guessed at, and a resolution was 

d to the effect that the proposals of the Senate should 

Pe forwarded to members of Convocation at an early date. 
This is a step in the right direction, though a very short 
and tardy one. As one of those who believe that the 
a have a right to be treated with the fullest con- 
dence in matters so vitally affecting their well-being, I am 
of opinion that at the very first a draft of the scheme should 
have been circulated amongst all graduatesof the University, 
whether members of Convocation or not. The reorganisa- 
tion or disorganisation of the University, whichever it be, 
is a matter calling for the most serious consideration of alk 
who hold, or hope to hold, a degree from the University. 
And looked on in that light, it seems insufficient that, when 
the scheme is officially before us, its rejection, adoption, or 
amendment should rest with a meeting of Convocation. 
numbering, perhaps, 150 members at most. Of the graduates. 
who are members of Convocation, the great majority, scat- 
tered as they are through the country, would naturally be 
debarred by professional pursuits from attending its meet- 
ings, and it is most important that their opinion, as well as 


1 It is right to state that in each of these cases the ient was in 
an exceedingly feeble and collapsed state before ex ion of the 


to prolonged intestinal obstruction. 
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that of younger graduates, should be obtained on questions 
of such moment to all. 

A meeting of all interested might be convened specially 
to diseuss the whole question as soon as we are kindly per- 
mitted to know the proposals ; or, if necessary, graduates 
might be canvassed by a series of printed questions, so that 
they may not plead ignorance as an excuse for the disastrous 
reformation to which they will have tacitly assented. 
Rumours of wholesale creation of Doctors, converting 
Bachelors into Masters, of the lowering of examination 
standards, and of the general cheapening of degrees, are in the 
air, and although we have no right to meet trouble half way 
we have a right and a duty to be on the alert to guard our 
privileges, and to protest against the undignified competition 
with the Royal Colleges of a University we once respected. 
It is generally admitted that the London University has up 
to the present filled its unique position satisfactorily, and 
that its prosperity is undiminisbed—nay, increasing yearly. 
On the other hand, it is freely acknowledged that a new 
institution could be more easily formed than the old one re- 
modelled ; therefore, by ill-timed silence or inaction in the 
immediate future London graduates will inflict a deadly 
blow on themselves, and be denied theconsolation of having 
conferred any sort of benefit on others by their self-betrayal. 

I am, Sirs, yours faithfully, 
Feb. 3rd, 1890. M.D., B.S. Lonp. 


*,* Any meeting as suggested must be an informal one, 
as aspecial meeting of Convocation can only be convened 
by the Senate, or at the request in writing of twenty or 
more members of Convocation. The provisional scheme 
recently put forward by the Senate is now being discussed 
by the Senate and the representatives of University and 
King’s Colleges in conference (vide p. 314), and until some 
final scheme is agreed on by these bodies, or their con- 
ferences have led to no result, nothing can be put forward 
by the Senate or the sanction of Convocation.—Ep. L. 


MIDLAND COUNTIES VETERINARY MEDICAL 
ASSOCIATION AND ITS REPORT ON 
ROARING IN HORSES. 

To the Editors of THe LANCET. 


Sirs,—I accept the explanation offered in your issue of 
Jan 18th, that your criticisms did not apply to the actual 
report of this Association, but to a letter which appears to 
have been forwarded with a copy of the report by some 
irresponsible individual unknown tome. Your memory is 
at fault when you credit me with the signature of the 
letter. I have no cognisance of it whatever, and, so far 
from being able to furnish you with a copy, I should be 
extremely oo if you could favour me with one. 

am, Sirs, yours faithfully, 
Joun MALcouM, F.R.C.V.S., 
Hon. Sec, Midland Veterinary Association. 

Birmingham, Jan. 18th, 1890. 

*,* This letter was unfortunately crowded out of our last 
issue. We regret that we are still unable to place our hands 
upon the letter that accompanied the report, which, as we 
have already intimated, we at the time regarded as having 
been sent to us by the secretary of the Association.—Ep. L. 


LIVERPOOL. 
(FRoM OUR OWN CORRESPONDENT.) 


The Royal Infirmary. 

THE annual meeting of the Royal Infirmary was held on 
the 31st ult. The chairman announced that the new build- 
ings were rapidly approaching completion, and that, though 
no money had been spent in outward adornment, internally 
nothing would be wanting. He lamented that out of the 
large sum raised by the public, upwards of £100,000, there 
would be no balance left to fund for the benefit of the infir- 
mary and to increase the annual income. But he con- 
fidently trusted that the citizens of a would show 
their appreciation of their new infirmary supporting it 
heartily. It will be opened, it is believed, free of debt, but 
the permanent annual income is only £2000 a year; a sum 


of between £2000 and £3000 is raised annually by the 
Hospital Sunday and Saturday Funds ; the subscription list 
is but little over £2000 yearly ; while the expenditure has 
£12,000, and in the new buildings will 
probably be much more. The new infirmary will be opened 
perhaps in the summer ; it will contain all the most recent 
improvements, and will be well worthy of a visit by all 
members of the profession visiting Liverpool. 


The Abattoirs. 
Nearly fifty years ago the City Council granted the lease 
of a piece of ground in what was then the east end of Liver- 

1, but has now become centralised and surrounded with 
uildings. These leases are for seventy-five years, and some 
years ago the Abattoir Company asked for a renewal of the 
ease, which was opposed by the medical profession on 
sanitary grounds and refused. More recently this same 
company has asked not only for a renewal of the lease, but 
for additional land to erect more buildings. The members 
of the medical profession have strongly opposed this. A 
meeting was held at the Medical Institution, and a resolu- 
tion unanimously adopted condemning strongly any further 
retention of the abattoirs within the centre of the city, 
and a deputation, comprising the leading physicians and 
surgeons, waited upon the Finance Committee. The 
Abattoir Company have not been idle, and have also pre- 
sented reports giving their grounds for wishing to retain the 
site. They have urged that slaughterhouses are not 
prejudicial to health, but the fact remains that wherever 
there are slaughterhouses there must also be places 
for gut cleansing, hides, and other accessories. A special 
report has been made by the medical officer of health, in 
consequence of which, combined with the general protest of 
the medical profession and the common sense of its 
members, the Finance Committee, by a majority of twelve 
to three, resolved to recommend the Council not to grant 
the renewal of the lease. As the latter has still twenty 
years to run, no hardship could accrue to the leaseholders, 
who would have plenty of time to look out for and find more 
suitable quarters outside the city. The City Council have 
referred the matter back to the Finance Committee for 
further consideration. 

Prolonged Gestation. 

Dr. Armstrong read a paper at the Medical Institution 
on the case of nt in whom he induced premature labour 
under circumstances different from those which army 
indicate the necessity for this operation. This lady h 
previously borne four children, and in two the period of 

tation was stated to have been protracted considerably 
yond the usual term. Thus, in the second confinement, 
the period from the appearance of the last menstruation to 
the birth of the child was 303 days. The patient’s husband 
was absent for three months after conception had taken 
place, and delivery occurred nine calendar months and 
three weeks from the time of his leaving home. It was 
remarkable that the child was very sparely developed, in 
consequence of which the labour was easy and rapid. 
The fourth confinement was calculated to take place about 
Dec. 10th, 1887, dating from March 6th, whereas it did 
not occur until January 15th, 1888, or 319 days. The 
labour, a most difficult one, was completed with instru- 
ments ; the child was stillborn, and the convalescence ve 
protracted. When the patient was pregnant for the fif 
time she consulted Dr. Armstrong, having a great dread of 
it in consequence of what she had previously suffered. 
He recommended the induction of premature labour within 
a fortnight of the normal term, his reason being that gesta- 
tion having been prolonged on two occasions another 
difficult labour might have to be undergone, which 
would be intensified should the child be a male. She 
accordingly came to Liverpool three weeks before the ex- 
ted time, and after a week’s rest premature labour was 
induced on Nov. 6th, 1889, probably the 267th day of 
gestation. The shoulder presented, requiring version, w 
was easily done, no difficulty being experienced with the 
after-coming head ; the child, a female, was living and 
healthy, and the mother made an excellent recovery, 
returning to her distant home by the end of the month. 


Death under Chloroform. 


An inquest was held by the city coroner on the 30th ult. 
on the body of a dock labourer aged thirty-eight, who died 
at the Northern Hospital during the administration of 
chloroform for the purpose of reducing a dislocated shoulder. 
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It appeared that on the morning of the 27th the deceased 
jumped from a ladder leading from a steam-tug to the 
steamer City of Oxford, a distance of three or tour feet. 
When he alighted one of his legs turned under him, and he 
fell with his shoulder against some timber. As he com- 
lained of having injured his shoulder, he went to the 
Northern Hospital, where it was found that the shoulder 
was dislocated. One of the resident surgeons, who has had 
considerable experience in the administration of anzs- 
thetics, endeavoured to reduce the dislocation, but the 
deceased struggled so much that chloroform was given, with 
the deceased’s consent ; but he died from its effects. He 
had been a heavy drinker, and the heart was subsequently 
found to be flabby. The jury returned a verdict that the 
deceased died from the effects of chloroform skilfully and 
properly administered for the purpose of an operation. 
Liverpool, Feb, 4th. 


NORTHERN COUNTIES NOTES. 
(FRoM OUR OWN CORRESPONDENT.) 


Newcastle. 

THE influenza outbreak appears to be extending in New- 
castle, and in the towns on both sides of the Tyne. I hear 
of its being very severe at Gateshead, Wallsend, and 
Jarrow, while the adjacent villages are suffering severely.— 
Our Neweastle institutions are commencing to hold their 
annual meetings, and they seem to report a busy and 

rosperous past year. The Newcastle Throat and Ear 
Hospital has treated in all 2363 cases. Of these eighty-one 
had been in-patients. The patients had during the year 
contributed the handsome amount of £387, while the sub- 
scriptions and donations amounted to only £75, but this 
was a slight advance on the previous year. The Lying-in 
Hospital has also had its meeting, and the committee 
report that 246 cases had been attended during the year, 
and they rejoiced to add that no fatal case had occurred. 
Considering that the patients are from amongst our very 
poorest class, this is a satisfactory statement. The long- 
standing debt on the hospital has been cleared off. The 
Mayor of Newcastle presided at both these meetings, and 
urged their claims on the consideration of our citizens with 
much force and eloquence —As regards the general sanitary 
condition of Newcastle, I told you in a previous note that 
an influential memorial, signed by nearly all the clergy and 
ministers of all denominations of the city, had been sent in 
to the Sanitary Committee asking for an inquiry as to the 
high death-rate, and referring to the evils of overcrowd- 
ing in the dwellings of the working-class in Newcastle. 
Our daily papers say that a draft report of the subcommittee 
appointed to investigate the particulars has been decided 
upon, and will be presented to the City Council at its next 
meeting. It says that as regards the statement of the 
memorialists that 1000 deaths resulted from preventable 
causes, the committee were of opinion that this was a 
gratuitous statement, and not based upon any satisfactory 
groundwork. The Newcastle death-rate is 25 per cent. 
under the average of large towns in the class of diseases 
recognised by the Registrar-General as zymotic; and the 
committee are further of — that there has been an 
increased wave of mortality over the country which 
started north and journeyed south; this view has been 
strengthened by the fact that large towns in the north 
of England are now showing high death-rates, higher in 
proportion to that shown in Newcastle. The committee 
also point out that a large proportion of the infantile 
deaths referred to by the memorialists did not occur to a 
very great extent amongst what might be termed the lower 
class of property. This class showed only 34 per cent. of 
deaths, while the remaining proportion was divided amongst 
the better class of houses. 

Sir William Gull’s “ Handsomest Fee.” 

A writer in the Newcastle Journal tells the following 
story: ‘‘A few years ago Sir Wm. Gull was staying with 
his family at Cresswell Hall, Northumberland. One even- 
ing, in conversation with him, he said to me: ‘Mr. ——, 
I received the other day what I consider the handsomest 
fee I ever had, and it was from a Cresswell fisherman. I 
was walking along the road, when I saw two men standing 
by a gate; one of them had his hand to his eye, and seemed 
in pain. I said, aad y good man, what is the matter with 
you?” He replied, *’As gettin a flee i’ my ee.” I saw 


that his eye was much inflamed, and told him that I could 
do nothing for him there, but that if he would come up to 
the Hall I might give him some relief. The man came, 

I turned his eyeball down and extracted a very small wing 
of a beetle. This gave the man immediate relief, and he 
left. The next morning forty live crabs were left at the 
Hall as a fee, and I always look upon it as the handsomest 
fee I ever received.’” 


Frauds on Friendly Societies. 


A recent conviction of a miner at Bishop Auckland of 
fraud on a penny by drawing sick pay during periods in 
which he was following his employment has n com- 
mented on by our local or The defendant had 
obtained in this way between £7 and £8 from the society, 
Mr. Wardle, surgeon, of Bishop Auckland, has, in speaking 
of the case, at the same time warned the members against 
the admission of those who were physically unsound, and he 
did not hesitate to tell them that lodges had been wrecked 
by the neglect of this precaution. : 

The Royal Albert Asylum, Lancaster, has received £200 
from the executors of the late Mr. James Cook, of Stretford, 

Newcastle-on-Tyne, Feb. 4th. 


EDINBURGH. 
(FROM OUR OWN CORRESPONDENT.) 


The New University Bill. 


SoME time ago the fact was referred to that the 
Edinburgh Colleges were drawing up elaborate reports to be 
presented to the University Commissioners. There is 
apparently very considerable difference of opinion as to the 
exact lines to be followed in drawing up these reports, but 
from what can be gathered it is evident that both the 
Colleges of Physicians and Surgeons are anxious that much 
greater latitude shall be allowed to students as regards 
the privileges of attending the lectures of extra-mural 
teachers, and also that extra-mural teachers shall be 
recognised as examiners for the University degrees. Con- 
cerning the means of bringing about these ends there is 
not such agreement as one would expect where the objects 
to be obtained are so distinct, and there can be little doubt 
that unless a closer agreement can be obtained than at 
present exists the case of the extra-mural schools will be 
very considerably weakened. It is reported, also, that the 
University assistants have forwarded a memorial for the 
consideration of the Commissioners. 

Royal Society of Edinburgh. 

At a meeting of the Royal Society of Edinburgh, held on 
Tuesday evening, an interesting communication on the 
number of dust particles in the atmosphere and their relation 
to certain meteorological phenomena was made by Mr. John 
Aitken. Notwithstanding the extreme difficulty in making 
such observations, Mr. Aitken hal examined the air in 
Hyeres, Mentone, Cannes, Righi, Lucerne, and Paris, and 
had made special investigations from the summit of the 
Eiffel Tower. In all cases the direction of the wind in- 
fluenced the number of dust particles according as it came 
from populous centres or from inhabited districts. When 
it blew from the former the number of these particles was 
invariably increased; and at Cannes, with a wind blowing 
from the mountains their number was estimated at 1500 
to a cubic centimetre, and at 140,000 when blowing 
from the town. At Righi the record under certain 
conditions was as low as 210, and never rose higher 
than 2300 particles per cubic centimetre. At the top of 
the Eiffel Tower 104,000 were estimated in a cubic centi- 
metre, and on one occasion it was noticed that the dust- 
laden air from the city appeared to be beaten down by the 
passing of a heavy rain-cloud, when the number sank to 
22°6 per cubic centimetre. Observations in Scotland showed 
the greatest atmospheric pollution to bedue to human agency. 
The lecturer pointed out that it was impossible for clouds to 
form without the presence of this dust, of which a con 
siderable quantity was cosmic dust derived from the millions 
of meteors which were daily falling on the earth, and 
which considerably affected the transparency of the atmo- 
sphere, more especially as these dust particles in the 
presence of moisture became increased in size. The 
condition of air during a fog had been tested, and so 
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large were the quantities of dust discovered in these that 
they might almost be looked upon as dews in suspension. 
These observations were thought of great therapeutic and 
hygienic importance in determining the suitability of the 
climate of various regions for different classes of patients, 
and it was hoped that when further observations had been 
made their results would be placed before the scientific 


world, 
Health of Edinburgh. 


This week the death-rate is 24 per 1000, there being 126 
deaths. Of these 44 were due to diseases of the chest, and 
21 to zymotic diseases, of which 2 were due to typhoid, 3 to 
diphtheria, 9 to measles, 6 to whooping-cough, and 1 to 
erysipelas. During the week there were intimated 5 cases 
of typhus fever, 3 of typhoid, 12 of diphtheria, 32 of scarla- 
tina, and 233 of measles. 

Edinburgh, Feb. 4th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


DUBLIN. 
Dublin Hospital Sunday Fund. 

Tuer sixteenth annual appeal on behalf of the Fund was 
made on Nov. 10th last, and the returns which have now 
come to hand show that the amount collected in 1889 has 
been £4155 5s. 4d. This shows an increase over the pre- 
ceding year’s collection of £58 15s. ld., but a decrease as 
compared with the average obtained during the past ten 


years. 
School of Anatomy, Trinity College. 


Arrangements have now been completed by which for the 
future the Anatomy School will be lighted by electricity. In 
the dissecting-room are fixed seventy-three incandescent 
lamps, each of twenty-five candle power, arranged in groups 
of four under enamelled shades. In the dynamo house are 
fixed an Otto gas engine which supplies the motive power, 
and also two centrifugal pumps for raising the drainage of 
the College park twelve feet and discharging it into the 
city sewers. 

Dublin Branch of the British Medical Association. 

The thirteenth annual general meeting of the Dublin 
branch was held at the College of Physicians last week, 
presided over by Dr. William Moore. The report of 
the Council was chiefly taken up with Dr. Rentoul’s 
motion in reference to a public medical service—viz., the 
rate at which medical practitioners should be paid for 
attendance on the better class of artisans. Dr. Atthill, in 

roposing the adoption of the report, said there was no pro- 

ession which gave so many benevolent gratuities as the 
medical, but that was no reason why they should be imposed 
upon, as no doubt they were to a great extent under the 
Poor-law system. As regarded Poor-law hospitals becoming 
schools of medicine, while not objecting to any young man 
attending them, he did not think they could be substituted 
for the clinical schools of Dublin, Belfast, and Cork. Mr. 
Croly, Vice-President of the Royal College of Surgeons 
seconded the motion, and thought that if people subscribed 
to clubs in this country, as in England, for the purpose of 
securing medical attendance, they would do away with the 
abuse of the Poor-law system. Mr. J. K. Barton, having 
been elected President, took the chair, and proposed a vote 
of thanks to Dr. Moore, the outgoing President, for his 

ear’s labours, which was unanimously adopted. Mr. Barton 
ae given an address on the ethics of the profession, a 
resolution was carried in reference to the necessity of diplo- 
mates of Irish universities and corporations possessing the 
same privileges in respect of public appointments as were 
enjoyed by diplomates in Great Britain. The officers and 
Council having been elected for the ensuing year, the pro- 
ceedings terminated. The members and guests dined in 
the evening in the hall of the College of Physicians. 


Dental Hospital of Ireland. 

A fancy fair will be held this week in aid of the building 
fund of this hospital, which was the first of its kind to create 
facilities for medical men to take short courses in practical 
dental surgery, and the example has been followed by dental 
hospitals in London and Edinburgh. A valuable collection 


of ~ ae plate will be raffled for at the bazaar on Saturday 
next, 


South Dublin Union. 

Dr. C. F. Moore, who has held the post of medical officer 
to Peter-street mt ee | for the past twenty years, has 
resigned in consequence of ill-health. Notice of motion has 
been given that Dr. Moore be granted a retiring allowance 
of £91 per annum, and that the Local Government Board be 
requested to sanction the same, being for twenty-five years’ 
service, with five years added, on the recommendation of 
the dispensing committee. 

Mr. Auchinleck has been elected physician to Mercer's 
Hospital in consequence of the resignation of Dr. Knight. 

Dublin, Feb, 4th, 


BELFAST. 
Ulster Eye, Ear, and Throat Hospital. 

From the nineteenth annual report, read at the last 
meeting of the supporters of this charity, I find that 1535 
persons were treated during the year, and of these 172 were 
intern patients. The total receipts for the year were 
£646 1s. 1ld.; the expenditure amounted to £639 3s. Od. 
The debt was reduced to £78 19s. lld. during the current 
year. In his medical report Dr. W. A. M‘Keown referred 
to the pernicious practice of poulticing the eye, and to the 
carelessness and ignorance of nurses causing incurable blind- 
ness of infants from ophthalmia neonatorum. In relation 
to deafness, he spoke of the great neglect of almost all classes 
of the community of this complaint in the early stages, par- 
ticularly as regards young persons. 


The Ulster Hospital for Women and Children. 

In this hospital sotoe the past year there were 22) 
intern patients—162 children and 59 women. There were 
3938 extern cases, of whom 567 were women, the remainder 
children. Deep regret was expressed in the report read at 
the annual meeting on Jan. 31st at the death of Dr. Porter, 
who for several years was President of the General Com- 
mittee. There is a balance of £75 3s. Od. of income over 
expenditure, and the reserve fund is now £226 12s. 5d. The 
committee would be glad if they could see their way to 
larger and more suitable premises. 


The Death-rate in Belfast. 

The death-rate in Belfast for the week ended Jan. 4th 
was 39°9; Jan. llth, 34:1; Jan. 18th, 43°3; and Jan. 25th, 
45:4. Among the 202 deaths from all causes registered in 
Belfast are 24 from measles, 1 from typhus, 11 from whooping- 
cough, 3 from diphtheria, 3 from enteric fever, and 5 from 


diarrhwa. 
The Influenza Epidemic. 

During the past ten days influenza has been very pre- 
valent in Belfast, and, as in other places, several medical 
men have been attacked, and some severely. Considerable 
inconvenience has been felt in the mills and factories from 
the large number unable to work owing to the influenza, 
and in all the public schools the numbers attending have 
very much diminished. 

Belfast, Feb. 3rd. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Influenza. 

As anticipated, the bacteriologists are meget in mocking 
for the pathogenic — of influenza, or /a grippe, an 
Dr. Trueffert of Montbéliard thinks that he has discovered 
it. It seems from a note read by Professor Bouchard for the 
author, at the Academy of Medicine, that /a grivpe was 
imported to Montbéliard by one of its inhabitants, who took 
it at Neufchatel. Other documents seemed to indicate that 
the disease was contagious and infectious. New researches, 
however, were necessary to confirm such an assertion, and 
M. Bouchard remarked that all that could be advised for 
the present was to make researches on the nature of the 
malady, and to acknowledge that the facts observed this 
year on n disagree with what was known of the suddenness 
and the simultaneousness of the invasion of the epidemic. 
Professor Bouchard also communicated to the Academy 
in his own name the very interesting microbiological 
researches which he had made during the epidemic. He 
found three pathogenic microbes. He observed that these 
were two too many, if one could have caused the influenza in 
its different complications. It was logical, on the contrary, 
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to remark that /a grippe was not uniform in its symptoms, 
and that its diverse complications might be produced by 
different agents. The microbes which M. Bouchard had 
met with in the subjects of it were our usual guests, 
familiarly known and inoffensive as long as they were 
found on the surface of the body, but dangerous when 
they penetrated into the organism. He had removed the 
staphylococcus pyogenes aureus from the vesicles of 
herpes provoked by /a grippe, and the cultures of this 
staphylococcus iacatanad into rabbits had caused abscesses. 
Like other investigators, he found the pneumonococcus in 
certain pneumonias, pleurisies, arthritis, and otitis com- 
plicating la grippe. But he found in particular a strepto- 
eoceus in the bronchial mucus, in pneumonia, and in other 
pathological products of the disease. It was the same 
streptococcus which was met with in purulent infection, 
puerperal fever, and erysipelas—an explanation of the 
coincidence of epidemics of erysipelas and _ influenza. 
Pneumonia behaved in Ja grippe as it did elsewhere; both 
pneumonia of the pneumonococcus and pneumonia of the 
streptococeus were inet with. M. Bouchard therefore could 
not say whether the disease was contagious or even infec- 
tious, but what he did know was that during the evolution 
of the malady an infectious element was developed, the 
organism was less resistant, allowed itself to be penetrated 
by microbes, became virulent, or, if its virulence increased, 
infectious or contagious maladies supervened, which might 
persist and be propagated like certain pnenmonias, when the 
epidemic of influenza had already disappeared. Dr. Ollivier 
has fora long time insisted on the contagiousness of /a grippe. 
In 1867 he saw a cat affected with it which, on being 
received into a hospital for animals, gave the complaint 
to five cats in the same house. The necropsy of these 
animals permitted him and also Dr. Ranvier to establish 
that the cats had succumbed to a “ grippal” broncho- 
pneumonia. Dr. Ollivier thinks that the pathogenic 
element of the disease will be found in the nasal mucus 
and in the products of expectoration, which are par- 
ticularly contagious. Drs. Vaillard and Vincent of Val-de- 
Grice have undertaken researches on the bacteriology of 
the malady, and have constantly found a streptococcus 
identical in morphology and modeof culture with thatof erysi- 
pelas. Their paper gave rise to a discussion in which Drs. 
du Cazal, Netter, and Chantemesse mentioned the results 
at which they had arrived. The conclusion from all these 
researches is that till now no microbe special to la grippe 
has been found, and that the microbes generally met with at 
the necropsies are also found in a normal state in the 
economy. As Dr. Chantemesse remarked, with Professor 
Bouchard, Ja grippe favoured the penetration and growth 
of elements in the organism which in other circumstances 
would have been rapidly destroyed. These ideas have 
received a new oosbemelien in the note read at the 
Academy of Science last week by Drs. G. Sée and Bordas 
relative to the researches they had made on the diplo- 
coceus of pneumonia. Their experiments were performed 
on a large number of patients affected with fibrinous pneu- 
monia following /a grippe in different stages of the evolution 
of the malady. They showed that the lanceolated diplococeus 
of Pasteur and “Talamon were always met with in the 
Jungs of individuals dying from fibrinous or lobular pneu- 
monia. The fibrinous exudation would not furnish a pure 
culture of pneumonococci; a certain number of micro- 
organisms, such as the pyogenic streptococcus, the aureus 
staphylococcus, &c., were met with. On puncturing the 
spleen, pure and very abundant cultures of lanceolated 
diplococci were obtained, which caused rabbits inoculated 
with it to die of fibrinous pneumonia. These diplococci 
had never been found in the blood of individuals affected 
with pneumonia, either before or immediately after death, 
‘except in one case in which the patient had died of a 
generalised infection and of meningitic complications. 
From these facts, it seemed that pneumonia was to be con- 
sidered, not only as a local malady of infectious origin, but 
as a malady which might become infecting, in the sense 
that it might invade other organs. 


Death of Dr. F. Dreyfus. 


Dr. F. Dreyfus feli a victim to the influenza —oe> 
and after only a few days’ illness he died on the night 
of Tuesday, Jan. 28th, at the early age of thirty-nine 
years. He was an interne in 1874, and took his degree in 
1879. He became hospital physician only about a year ago. 
He had already published a certain number of works which 


bore the mark of an intellectual mind and of a brilliant 


investigator. His principal works are his thesis for the 
Doctorate on the Pretubercular Symptoms of Tubercular 
Meningitis ; his thesis for the agrégation on the Pathogeny 
and Nervous Accidents of Diabetes Mellitus ; Hysteria in 
Man, Toxic Hysteria, &c. 

Death of Dr. Blachez. 

The death is also announced of Dr. Blachez, agrégé of 
the Faculty of Medicine of Paris, Physician to the Charité 
Hospital, which took place on Friday, Jan. 3lst, in the 
sixty-second year of hisage. Hehad been for several years 
affected with paralysis of the tongue. 

Paris, Feb. 4th. 


ITALY. 


(FROM OUR OWN CORRESPONDENT. ) 


The Publie Health. 

INFLUENZA maintains its comparatively mild form 
throughout the peninsula. In Florence, where it numbered 
more cases in proportion to population than in any other 
centre, it never lost its mitigated character, and on the 
3ist ult. the inmates of the Lazzaretto, constructed ad hoc, 
were reduced to thirty-five, eighteen men and seventeen 
women. Other epidemics, indeed, of a much more formidable 
class have already moreover, in such 
torce as to strengthen the popular belief that they are the 
real enemy, of which the influenza is only the avant-coureur. 
Cholera, always associated by Italian superstition with an 
antecedent prevalence of influenza, declared itself in the 
last days of January at Bologna, and the announcement 
created something like a panic in the city itself and the 
other great centres of population. A scavenger of Bologna 
had been admitted into hospital with all the symptoms of 
choleraic seizure, and at the instance of the Prefect the 
eminent clinical physician, Professor Brugnoli drew up 
an elaborate report of the case, and gave it imme- 
diate publicity to allay the general uneasiness. From 
this report I gather that, while Professor Brugnoli re- 
cognised the case as in all essentials choleraic, he referred 
it to one of those sporadic manifestations of which there 
were many in Bologna in 1887, but which never assumed 
epidemic proportions and were not connected with any 
Asiatic importation. The case he defined to be “non 
diffusibile”—not such as was likely to be followed by many 
others, and not calculated, therefore, to inspire further 
measures than those of extreme vigilance. Small-pox, on 
the other hand, has burst out in very virulent form in more 
than one Italian town, particularly in Upper Italy. At 
Meina, on the Lake Maggiore, there has been at least 
one death from confluent variola (the ‘‘ vaiuolo nero” of 
the Italian sanitary returns), while the relatives of the 
deceased, who assisted in destroying his bedclothes and 
wearing apparel, have all, in turn, been laid down with the 
malady—the life of one of them, indeed, being despaired of. 
As is usual in an ignorant and superstitious community, the 
health officers receive no co-operation from the people them- 
selves in isolating the disease or in-carrying out such an 
essential measure of prophylaxis as revaccination. But, 
armed with the provisions of the Codice Sanitario, 
the authorities are taking summary steps to enforce 
the execution of their decrees. The outbreak at Meina 
was due to importations from Loazzo, where small- 

x has recently been prevalent; and now I hear that it 

as declared itself in a severe form at Genoa, where the 
Lazzaretto alla Foce has just admitted a first relay of eight 
eases. The sanitary officials, 1 am glad to hear, are act- 
ing with laudable energy, not only in the interests of their 
fellow-countrymen, but in those of the large community 
of foreign residents attracted by the present magnificent 
weather to either the ‘‘ Riviera,” ‘‘Ponente,” or “‘ Levante.” 

Italy, January. 


EGYPT. 
(FROM OUR OWN CORRESPONDENT.) 


The Drainage of Cairo. 
Mr. BALDWIN LATHAM, after seven weeks’ hard work in 
Cairo, has now gone on to Bombay, by desire of the Govern- 
ment of India. His scheme for dealing with the drainage of 


this city, which is at present dependent on a bad system of 
penn is to divide the town into twenty-eight areas. At 
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the lowest point of each area there is to be, if only the latrines in the mosques in their present condition, and to 
Seven Government will accept -y oo an ee. | connect them underground with the main system. 
ground pumping station, consisting of a chamber nine feet . 
square, two hydraulic These will work Mena Hotel, Pyramids. 
noiselessly at a pressure of 7001b. to the square inch, and | This new hotel at the foot of the Pyramids of Ghizeh is 
each engine making ten strokes a minute will raise 585,000 | now in full working order, and some thirty guests are 
gallons in twenty-four hours. If one engine in the chamber | enjoying the comforts supplied to them by their English 
stopped working the second would at once start auto- | host. It is small wonder that they are comfortable, for no 
matically. The engines will be controlled by one central | expense has been spared in constructing an hotel for eighty 
office, and therefore only one staff of engineers is required. | people with all the luxuries usually found only in a private 
The water is economically to be used for three purposes: house. A well-lighted, well-warmed reading-room is sup- 
(1) at the central station, for condensing engines to produce | plied with 500 popular English books, while no less than 
@ vacuum ; (2) to transmit power by pumping water at very 100 newspapers, magazines, and reviews are taken in 
high pressure ; (3) to flush the sewers. Two ranges of the | regularly. The billiard-room, with marble floor, has two 
desert have been suggested for the purposes of sewage dis- | full-sized English tables, and in an adjoining antechamber 
posal ; one to the north-east of the town on the old road arecard tables for other games. A well-furnished drawing- 
towards Suez, which unfortunately is thedirectionfrom which | room has a parquet floor, like the hall and other sitting-rooms, 
the wind often blows, and the other to the south of Cairo, | and there are private sitting-rooms for those who desire 
to which objection will at once be made that it is above the | them. A dining-room for sixty is now in use, and another 
intake of the water-supply for the town, and may affect the | for 150 will soon be ready, the cuisine being presided over by 

urity of the subsoil water. In any case some 1200 acres of | a French chef. Most of the bedrooms have fireplaces for the 
pan land could be reclaimed, and should produce a revenue | winter, and all have for the summer shutters to keep out 
of at least £5 an acre. The level of the pumping area im | the sun, and gauze blinds to exclude flies and mosquitoes, 
the town will be about 50 feet, while the desert level to | while there are double doors between any adjoining rooms. 
which it must be raised is 100 feet. The length of sewers | Every sleeping room has English beds and baths, and at 
required will be 230 miles, with pipes of from 9 inches to| a handy distance there are fixed baths and Jennings’ 
12 inches in diameter, with an assured velocity in them of | lavatories. The conservancy arrangements are good, for 
3 feet a second. The cost of the work is estimated at | a separate block connected by corridors contains a neces- 
£550,000, which, allowing for increase of population, is only | sary number of Moule’s earth closets for the three floors. 
£1 a head, besides getting rid of the sewage at a profit. | There are two European chambermaids to wait on ladies, a 
This is very cheap when it is remembered that drainage | smoking-room on the roof, an artistic display of mushribyeh 
works in England and elsewhere usually cost more than £3 | windows at every suitable point, a studio for artists, a dark 
per head of the population. The cheapness, in spite of all | room for amateur photographers, and an underground ice 
the material having to come from Europe, is due to the | chamber for preserving perishable food. Out-door amuse- 
overcrowding of the native quarters, which at some spots | ments have not been forgotten, lawn tennis and archery are 
amounts to one person to only 185 square feet. The annual | available, and in the future there will be a ground for polo 
cost may be reckoned at £14,000, besides the interest on the | and cricket. A swimming-bath is in course of construction, 
loan, and from this may fairly be deducted the profit of the | and ponies, camels, and geen are kept on hire at a very 
sewagefarm. Whenoncetheinterest on the loan is paid off, the | moderate tariff. When comp eted, there will be stabling 
scheme bids fair to be a financial success, because ro compen- | for thirty-six horses, with English dog-carts, waggonette, 
sation need be paid for the street sewers or for the desert land. | saddlery, &c. A four-horsed coach plies between Cairo and 
Mr. Latham has calculated that it would take five years to | the Pyramids every day, and provides a popular excursion. 
complete the work, after about four months of surveying. | The water for this hotel is obtained by sinking tubes forty 
To allow for the annual rise and fall of the Nile, the under- | feet in the desert, and is found by analysis to be perfectly 
ground pipes must be made to accommodate themselves in | pure and sweet. The buildings have been erected in the 
the joints, so that they will actually move and still be | exceptionally rapid way peculiar to Cairo, and 300 workmen 
watertight. This is done by forming, on the spigot end of | still live in a temporary settlement built out of packing 
the pipe, a portion of a sphere of the diameter of the pipe, | cases near the hotel. The temperature for February varies 
composed of special materials. The annual rainfall of | from 49° to 65° in the shade, the average for the month 
Cairo is only 1} inch; but as sometimes half this quantity | being 57° and the lowest bedroom temperature without a fire 
may fall in twenty-four hours, converting streets into ponds, | never being below 55°. The humidity is only 66 per cent., 
the drainage scheme includes provision for storm water, and | and rain and fog are almost unknown. Invalids can be 
1000 street gullies, well trapped, have not been forgotten. | certain at this season of eleven hours’ daylight, six hours 
The twenty-eight areas above mentioned, with only one | warm sunshine, and an air as fresh and pure as that of a 
engine working in each, will pump an amount of water | mountain. ” f ; 

ual to 36:7 gallons per head daily for 500,000 people, Prevailing Epidemics. 

while the actual average is calculated at only 18 gallons. Influenza has not yet appeared in Egypt among men or 
Assuming that 400,000 people use 10 gallons a day each, and | horses, though visitors are arriving by every mail who have 
that 100,000 use 30 gallons each, and adding the rainfall, we | suffered from the disease in Europe. The last time it is 
find 1600 cubic feet a minute ; or, in other words, provision | known to have been here was in 1842. Small-pox is reported 
is made for 14} million gallons a day. The water company | from three provinces of Lower Egypt, but only twenty-five 
supplies every day, on the average, 6 million gallons, but by | eases are under treatment altogether. 
far the largest amount of this is for the streets, and would | G@airo. Jan. 17th. ] 
never come into the system of drainage. The difficulties to be ‘ 
conquered are various. The Egyptian Government is impe- 


cunious, and cannot raise a loan or institute a tax without VITAL STATISTICS. 
the consent of the Powers ; neither can it, without their | 
consent, compel all existing cesspools to be abolished and all HEALTH OF ENGLISH TOWNS. 


houses to be connected with the new sewers. Then, too, the : " 
water company has a monopoly for supplying water, and | IN twenty-eight of the largest English towns 6008 births 
proposes to charge the Government £15,000 a year for the | and 4246 deaths were registered during the week ending 
water, which can easily be pumped from the subsoil water Feb. Ist. The annual rate of mortality in these towns, 
by a filter tunnel, and would, moreover, be cold for con- | which had been 28°1, 27:0, and 24-2 per 1000 in the preceding 
densing purposes, and should only cost £600 a year, three weeks, further declined last week to 228. During 
including interest on money expended for erecting engines the first five weeks of the current quarter the death- 
&c. As it is only the Government which has its hands | rate in the twenty-eight towns averaged 25°5 per 1000 (it wae 
tied by this concession, it might be well to put the | 28°1 in London and 23-6 in the twenty-seven province 

whole question of sewage-removal into the hands of s»me | towns), and was 1°6 above the mean rate in the corresponding 
private contractor. Then we are confronted by another | periods of the tem years 1880-89. The lowest rates in these 
obstacle. A society has the exclusive right of dealing with | towns last week were 145 in Nottingham, 17°] in Derby, 
sewage, so that although Government can legally remove | 18°4 in Birkenhead, and 19°1 in Halifax. The rates in the 
the sewage by a system of drains, it cannot attempt to | other towns ranged upwards to 27:0 in Blackburn, 28°5 ip 
make a profit out of it! To lessen the native opposition as | Plymouth, 28°6 in Sunderland, and 293 in Manchester- 
much as possible, it is proposed to leave all the existing! The deaths referred to the principal zymotic, diseases, 
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which had declined in the preceding four weeks from 423 
to 354, further fell last week to 328; they included 133 from 
whooping-cough, 58 from scarlet fever, 46 from diphtheria, 
33 from measles, 29 from ‘‘fever” (principally enteric), 
29 from diarrhoea, and not one from small-pox. No death 
from any of these zymotic diseases was recorded during 
the week in Preston; whereas they caused the highest 
death-rates in Salford, Bolton, and Bristol. The test 
mortality from whooping-cough occurred in Salford, 
Brighton, Derby, Bolton, and Bristol; and from scarlet 
fever in Plymouth and Sheffield. The death-rate from 
measles and from “fever” showed no marked excess in 
any of these great towns. The 46 deaths from diphtheria 
in the twenty-eight towns included 24 in London, 7 in 
Manchester, 4 in Salford, 2 in Norwich, and 2 in Leeds. 
No death from small-pox was registered in any of the 
twenty-eight great towns. Three cases of this disease 
were under treatment on Saturday last in the Metro- 

litan Asylum Hospitals, and 1 in the Highgate 
mall-pox Hospital. The number of scarlet fever 

tients in the Metropolitan Asylum and London 
over Hospitals further fell last week to 1347, from 
numbers declining in the preceding four weeks from 
1609 to 1372; 99 cases were admitted to these hos- 
pitals during the week, inst 71, 79, and 91 in the 
preceding three weeks. e deaths referred to diseases 
of the respiratory organs, which had been 1069, 1010, and 
736 in the previous three weeks, further declined last week 
to 550, and were 80 below the corrected average. The 
causes of 90, or 2°2 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Preston, 
Bolton, and in five otker smaller towns. The largest pro- 

rtions of uncertified deaths were registered in Hudders- 
eld, Halifax, Sheffield, and Newcastle-upon-Tyne. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 


which had been 29:0, 272, and 26-4 per 1000 in the preceding | 


three weeks, further declined to 25°5 in the week endin 
Feb. 1st; this rate exceeded by 2°7 that which prevail 
during the same week in the twenty-eight English towns. 
The rates in the eight Scotch towns ranged from 13'8 
and 18°8 in Greenock and Perth to 32°3 in Dundee and 32-4 
in Aberdeen. The 661 deaths in the eight towns showed 
a further decline of 22 from the numbers in recent weeks, 
and included 26 which were referred to See 
18 to measles, 13 to scarlet fever, 12 to diphtheria, 12 to 
diarrheea, 9 to “fever,” and not one to small-pox. In all, 90 
deaths resulted from these principal zymotic diseases, 
against 89 and 90 in the preceding two weeks. These 90 
deaths were equal to an annual rate of 3°5 per 1000, which 
exceeded by 1°7 the mean rate last week from the same dis- 
eases in the twenty-eight English towns. The fatal cases 
ef whooping-cough, which had been 30 and 21 in the previous 
two weeks, rose again last week to 26, of which 9 occurred in 
Dundee, 7 in Glasgow, 6 in Edinburgh, and 3 in Aberdeen. 
The 18 deaths from measles were but half the number in the 
previous week, and included 9 in Edinburgh and 8 in 
Glasgow. The fatal cases of scarlet fever, however, which 
had been 6 and 7 in the previous two weeks, further rose 
last week to 13, of which 8 were returned in Leith and 3 in 
Glasgow. The 12 deaths from diphtheria exceeded the 
suman in the previous week by 8, and included 6 in 
Dundee, 3in Edinburgh, and 2in Glasgow. Of the 9 deaths 
referred to ‘‘ fever,” showing an increase upon recent weekly 
numbers, 4 occurred in Glasgow, 2 in Edinburgh, and 2 in 
Aberdeen. The 12 deaths attributed to diarrhea consider- 
ably exceeded the number in the corresponding week of last 
year. The highest death-rates from the principal zymotic 
diseases last week were 5°3 in Dundee and 6°0 in Leith. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 231 and 181 in the preceding 
two weeks, rose again last week to 187, and exceeded by 
53the number returned in the corresponding week of last 
year. The causes of 71, or nearly 11 per cent., of the deaths 
vegistered in the eight towns were not certified. 


HEALTH OF DUBLIN. 


_ The death-rate in Dublin, which had steadily increased 
in the first four weeks of this year from 34 9 to 48°8 per 1000, 


declined during the week ending Feb. Ist to 43°5. During 
the first five weeks of the current quarter the death-rate 
in the city ave 43°9 per 1000, the mean rate during 
the same period being 28:1 in London and 28-7 in Edinburgh. 
The 294 deaths in Dublin last week showed a decline of 
36 from the number in the previous week; they included 
9 which were referred to whooping-cough, 5 to “fever” 
(typhus, enteric, or ill-defined), 2 to diphtheria, 2 to diar- 
rhoea, 1 to measles, 1 to scarlet fever, and not one to small- 
pox. Thus the deaths from these principal zymotic d 
which had been 17 and 24 in the previous two weeks, decli 

in last week to 20; they were equal to an annual rate 
of 3°0 per 1000, the rate from the same diseases being 1°6 
in London and 4°00 in Edinburgh. The fatal cases of 
whooping-cough in Dublin, which had been 5 and 10 in 
the preceding two weeks, declined last week to 9; and the 
fatal cases of measles and of ‘‘ fever” showed a considerable 
decline from the number in the previous week. The deaths 
referred to influenza, which had been 13 and 8 in the 
previous two weeks, further declined last week to6. One 
a case and 3 deaths from violence were registered ; 
and 97, or a third, of the deaths occurred in public institu- 
tions. The causes of 39, or more than 13 per cent., of the 
deaths in the city were not certified. 


DURATION OF LIFE IN NORWAY. 


The official Central Statistical Bureau for Norway has 
recently published a carefully constructed life table for 
that country, based upon the mortality statistics of the 
ten years 1871-80, which supplies thoroughly trust- 
worthy information as to the Norwegian death-rate and the 
duration of lifein Norway. This life table shows that the 
death-rates that _— during these ten years implied a 
mean duration of life, or expectation of life at birth, equal 
to 48°33 years for males and 51°30 years for females. ‘The 
English life table, based upon the mortality statistics of the 
| ten years 1871-80, gives a mean duration of life of 41°35 
| years for males and 44°62 for females. Thus the expecta- 
tion of life at birth of a male infant born in Norway is 
| greater by 6°98 years than that of one born in England, 

and of a Norwegian female infant greater by 6°68 years. It 
| is not without interest to examine these two life tables a 
little more closely, with a view to ascertain at what 
period of life the Norwegian enjoys so great an additional 
vitality compared with the Englishman. In Norway, of 
1000 born of each sex 815 males and 833 females survive 
the completion of the fifth year; in England, the numbers 
of survivors are only 734 and 762 respectively. Thus it is 
evident that infant mortality is very considerably lower in 
Norway than in England; indeed, the difference is still 
greater in the first year of life, for, of 1000 born, 887 males 
and 905 females complete the first year of life in Norway, 
whereas the numbers of survivors in England are only 841 


| and 871 respectively. The influence of this much smaller 


infant mortality in Norway is shown in the number of 
survivors at each to the end of life. In England more 
than half of the males born die before sg damage en the age 
of forty-eight years, and of the females born more than 
half die before they attain the age of fifty-three years. In 
Norway, on the other hand, the age at which those born 
are reduced to half is fifty-eight years for males and sixty- 
two years for females. Thus while in Norway it is an 
even chance at birth that males will live to be fifty-eight and 
females to be sixty-two, the even chance in England is only 
that males will live to be forty-eight and females to be fifty- 
three. The only period of life at which it appears, by com- 
parison of these life tables, that the vitality of the English 
pulation is greater than that of the Norwegian population 
1s that between the ages of five and rete ag years, when 
the English rates of mortality are decidedly lower than the 
rates in Norway. It would interesting to com the 
mortality from the various classes of diseases in Norway 
with the view to throw light upon the causes which con- 
tribute most largely to the marked excess of mortality in 
Eugland and Wales compared with that in Norway. 


Tue WorRCESTER OPHTHALMIC HospitaAL.—At the 
annual meeting of the subscribers to this hospital the attend- 
ance was small. The statement of accounts showed a balance 


at the commencement of the year of £6 18s., and a balance 
at the close of £54 9s. 7d. 
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THE SERVICES. 


NAVAL MEDICAL DEPARTMENT. 

THE Lords Commissioners of the Admiralty have approved 
the formation of a Board of Examiners to conduct the 
competitions for admission into the Medical Department of 
the Royal Navy. The new board will consist of the follow- 
ing gentlemen :—President: Sir Andrew Clark, Bart., 
M.D., LL.D., F.R.S., President of the Royal College of 
Physicians. Examiners: Sir Dyce Duckworth, M.D., 
Treasurer of the Royal College of Physicians, Lecturer and 
Physician to St. Bartholomew’s Hospital; Sir William 
Mac Cormac, F.R.C.S., Professor of Surgery at St. Thomas's 
Hospital and Medical School; Mr. George H. Makins, 
F.R.C.S., Assistant-Surgeon and Lecturer at St. Thomas’s 
Hospital and Medical School; Thomas W. Shore, M.D., 
Lecturer on Comparative Anatomy Xc. at St. Bartholomew's 
Hospital Medical School. 

Surgeon-General R. Lewer has been appointed Principal 
Medical Officer on the Staff of the Home District, with 
head-quarters at Whitehall. 

The following surgeons of the Medical Staff have com- 
pleted twelve years’ service, and will accordingly become 
entitled to promotion to the rank of Surgeon-Major:—Sur- 
geon W. Keays, F.R.C.S.L, Gibraltar; Surgeon R. T. 
Beamish, M.D., Bengal; Surgeon W. A. Parker, March- 
wood; Surgeon J. Anderson, M.B., Madras; Surgeon J. I. 
Routh, Madras; Surgeon H. Grier, Nova Scotia; Surgeon 
H. J. McLaughlin, M.B., Birmingham; Surgeon E. R. 
Power, M.B., Cork; Surgeon H. L. Donovan, M.D, 
Bengal; Surgeon N. Leader, F.K C.S., Edin., Waterford ; 
Surgeon J. Tidbury, M.D., Devonport; Surgeon A. A. 
Lyle, Chester; Surgeon H. A. H. Chariton, Bengal; Sur- 
geon H. E. W. Barrington, M.B., F.R.C.S.1L, Bengal; and 
Surgeon C, Quarry, Madras. 

Army MEDICAL Starr.—The second Christian name of 
Surgeon-General G. M. Slaughter is ** Monlas,” and not as 
stated in the Gazette of Jan. 28th, 1890; Brigade Surgeon 
Thomas Henry White, M.D., retires upon retired pay 
(dated Feb. 5th, 1890); Surgeon John Percival Hunt, M.D., 
F.R.C.S. Ireland, to be Surgeon-Major, ranking as Major 
(dated Jan. 26th, 1890). 

ARMY MEDICAL RESERVE OF OFFICERS. — Surgeon 
E. W. Willett, M.B., resigns his commission (dated 
Feb. 5th, 1890). 

ADMIRALTY.—The following appointments have been 
made:—Staff Surgeon Francis R. ir. Loftie and Surgeen 
Hugh St. D. Griffiths to the Undaunted (dated Feb. 18th, 
1890); Staff Surgeon George J. Fozerty to the Mercury 
(dated Feb. 18th, 1890); Staff Surgeon Richard G. Brown, 
M.B., to the Colossus (dated Feb. 10th, 1890); Staff Surgeon 
Richard J. Barry to the Phaeton (undated); and Staff 
Surgeon William H. Patterson to the Boscawen; Surgeon 
H. W. G. Doyne to the Colossus; Surgeon William G. 
Stott, M.A., M.B., to the Phaeton; Surgeon Donald T. 
Hoskyn, M.B., to the Goshawk; Surgeon G. H. Milnes, 
B.A., M.B., to Haslar Hospital; Surgeon Percy V. Jackson 
to the St. Vincent ; and Surgeon Ebrington F. 8. M‘Kay to 
the Vernon (all dated Feb. 10th, 1890); and Surgeon William 
W. Jacobs to the Frcellent (dated Feb. 5th, 1890). 

VOLUNTEER Corps.—Artillery: 1st Aberdeenshire: Geo. 
Williamson, M.B., to be Acting Surgeon (dated Feb. Ist, 
1890).—Royal Engineers (Fortress and Railway Forces): 
Ist Durham: William Munro Jennings, Gent., to be Acting 
Surgeon (dated Feb. Ist, 1890).—Rifle: 2nd Volunteer Bat- 
talion, the Manchester Regiment: George Henry Darwin, 
late Surgeon Volunteer Medical Staff Corps, Manchester 
Division, to be Surgeon (dated Feb. Ist, 1890).—Ist Volun- 
teer Battalion, the Sherwood Foresters (Derbyshire Regi- 
ment): Surgeon T. L. Gentles to be Sargeon-Major, ranking 
as Major (dated Feb, Ist, 1890). 


HERTFORD GENERAL INFIRMARY.—The annual 
report for 1889 states that 304 in-patients were admitted 
during the year ; the deaths had numbered twenty-four. In 
the out-patient department 1923 patients had received treat- 
ment. The financial statement shows an overdraw of 
£291 13s. lld., an addition of £75 1s. 3d. on the previous 
year. The subscriptions and collections had slightly in- 
ereased, but in consequence of the conversion scheme the 
dividends received were £151 5s. 8. less than the previous 
year. 


Obituary. 


SIR WM. WITHEY GULL, Barr., M.D., F.R.C.P. Lonp., 
LL.D. Cantar. & Eprin., D.C.L. Oxon., F.R.S. 

WHEN early last week it became known that Sir William 
Gall had suffered another attack of cerebral hzemorrhage, 
and that it was a severe one, his medical friends feared that. 
the end was very near. As was mentioned in last week’s 
issue of THe LANCET, the attack ended in death on the 
morning of Wednesday, Jan. 29th, at 12.30. There 
can be but little doubt that it was under the cireum- 
stances hardly a matter for regret that the attack 
proved fatal to Sir William, because it compromised 
his left side. His right side had already suffered para- 
lysis consequent upon the seizure about two years and 
a half ago, which was the beginning of his illness. With 
such serious brain lesions as were expressed by his first 
attacks, and by his last attack early in its course, not even 
those who loved him most devotedly could have wished for 
his recovery if they apprehended clearly what in that event 
would, in all probability, have been the conditions of exist- 
ence entailed upon the sufferer. That fate was not his; for 
to the loss of speech, which was the first symptom of the 
last attack, coma speedily succeeded. Sir William lost his 
power of speech after breakfast on Monday, the 27th ult. 
He retained consciousness for a short time after the begin- 
ning of his illness. After coma set in there was no pause in 
the course of the symptoms, but they deepened gradually 
until the end came. 

Sir W. Gull was born at Colchester, on Dee. 31st, 1816. His. 
father was a bargeowner and wharfinger. Soon after his 
birth his parents removed to Thorpe-le-Soken, where all his 
early life was passed. During his childhood he attended 
the village school; but his real education was given to him 
by his mother, to whose careful training he owed much of 
his future success. His original wish was to go to sea, but 
his mother discouraging this, he turned his mind to medicine. 
His classical training was greatly helped forward by the 
rector of the neighbouring village of umont, who was 
interested in the boy, and invited him to read with him. 
The rector was the nephew of Mr. Benjamin Harrison; and 
it was at Beaumont that the great treasurer of Guy’s Hos- 
pital first became acquainted with young Gull. illiam 
Gull was never at Christ’s Hospital. It is true that a_pre- 
sentation was offered te his father for his eldest son John, 
which, owing to the sturdy independence of the mariner, 
was refused. Besides the sources of education already 
mentioned, William Gull was, for some years, pupil-teacher 
in Mr. Abbott’s school at Lewes. It was this Mr. Abbott 
who was Michael Faraday’s friend, and to whom a large 

rtion of his public correspondence was addressed. Here 

Villiam Gull pursued ardently the study of botany, and 
acquired much of the scientific knowledge which he found so 
useful in later years. His study of zoology was commenced 
on his father’s boats, where he spent much time in dredging. 
It was not until he was eighteen that he became acquainted 
with the treasurer of Guy’s during a visit the latter paid to 
his nephew at Beaumont, The treasurer was much struck. 
by the boy’s intellectual power and energy, and persuaded 
him to come to Guy’s, which he did three years later. Mr. 
Harrison entered him as a student, without fees, and 
placed him specially under the supervision of Mr. Stocker, 
the apothecary, besides giving him rooms in the hospital. 
He subsequently gained much ef his practical knowledge 
by assisting Mr. Stocker in his work as resident apothe- 
cary. During this time Gull’s means were very small, 
he hel to support himself by taking pupils, many of 
whom have since become distinguished men. 

Notwithstanding his great ability, he was very diffident, 
and in early life often over-sensitive about his lack of 
knowledge. When in for his M.D. degree at the University 
of London he was in the act of leaving the room, d i 
he knew nothing of the subject, when, meeting a friend, 
he was persuaded to return, and the commentary which he 
wrote on the case submitted to him gained him the Gold 


Medal. During his student days at Guy’s Gull won several 
i London, taking 


prizes, and in 1841 he graduated M.B. of 
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honours in Medicine, Surgery, Physiology, and Comparative 
Anatomy. His other University and scientific distinctions 
bear the following dates: M.D.Lond., 1846; F.R.C 
Lond., 1848; D.C.L.Oxon, 1868; LL.D.Cantab., 1880; 
LL.D. Edin., 1884. At the Royal College of Physicians 
of London he filled the office of Censor in 1859, 1860, and 
1872; of Councillor in 1862, 1863, 1869, 1871, and 1872 ; of 
Goulstonian Lecturerin 1849; and of Harveian Orator in 1870. 
Dr. Gull was appointed Fullerian Professor of Physiology 
at the Royal Institution of Great Britain in 1847, and held 
that post until 1849. From 1871 till 1873 he was President 
of the Clinical Society. At Guy’s Hospital the posts which 
Dr. Gull filled were—Medical Tutor, turer on Natural 
Philosophy (1843-47), Lecturer on Physiology and Com- 
parative Anatomy (1846-56), and Lecturer on Medicine, 
conjointly with Dr. Owen Rees (1856-65). 

In 1851 Dr. Gull was —— assistant physician, 
and in 1858 physician, to Guy’s Hospital. It should 
have been mentioned that one of Gull’s first official 
connexions with Guy’s was his appointment as medical 
superintendent of the few lunatics who, in the first half 
of this century, were kept under observation in certain 
of the wards of that hospital. Some years before his 
death, Sir William Gull retired from hospital practice, 
and was, of course, appointed consulting physician to Guy’s. 
His other distinctions included the Fellowship of the Royal 
Society, to which he was elected in 1869. From the time of 
his graduation until 1873, Gull wrote many papers upon 
medical subjects. Their chief characteristic was the 
peculiar individuality with which they were stamped. For 
the most part they are to be found in Guy’s Hospital 
Reports. ose which attracted most attention were his 

rs on Abscess of the Brain in Guy’s Hospital Reports, 
in ‘“‘Holmes’s Systeni of Surgery,” and his and Dr. 
Sutton’s r on Rheumatic Fever, and his paper, also con- 
jointly with Dr. Sutton, on Arterio-capillary Fibrosis. In 
1873, Sir William Gull read before the Clinical Society a paper 
ona “ Cretinoid State supervening in Adult Life in Women.” 
{n that paper he clearly depicted the condition of disease 
now known as “‘myxedema.” It is remarkable that 
Sir William described this disease as cretinoid, for, now 
that it is recognised as a distinct disease, it is pretty well 
established that cretinism is merely a very chronic form of 
myxedema, That is one evidence of what was certainly a 
most marked feature of Gull’s character-—viz., his extra- 
ordinary power of observation, which, added to his vast 
experience of disease, made him one of the ablest clinical 
physicians of his time. It is very seldom indeed that the 
nature of a disease has been accurately indicated A a 
physician who, when he did so, was, so far as published 
records tell, unacqueinted with its pathology. Inthe paperen- 
titled “‘ Rheumatic Fever,” whose chief feature was a:letailed 
account of the results of treating that disease with mint 
water, a note was struck, not for the first time, with which 
many of Gull’s beliefs were in accord. This paper was prac- 
tically intended to show that drugs were useless in the cura- 
tive treatment of rheumatic fever. When that paper 
appeared, in 1865, it made somewhat of a sensation in the 
medical world. At that time the belief in drugs as curers 
of disease was much less well-regulated than it is to-day. 
Gull’s well-known attitude with regard to the use of drugs 
helped materially to further a just scepticism as to the 
value of many of them. More perhaps than any other 
man of his time, he taught, by act and word, that were the 
drug treatment of disease, by some strange accident, to 
be totally abolished, the office of the physician would 
still remain a most important one. It must not, however, 
be supposed that Gull had no belief in the usefulness of 
On the contrary, he had a very clear view of their 
utility. No one knew better than he when a drug could be 
employed in the treatment of disease with a useful result. 
He was fond of putting in an exaggerated form his strong 
aversion to the mere routine writing of prescriptions. In 
that way it happened that he often seemed to say more 
than he meant. Hence it came to pass that le a e who 
did net know the man, and who did not carefully read 
what he had written on this subject, went about asking 
how one who believed so little in the usefulness of drugs 
could honestly practice physic. That of course is the 
natural outcome of a blind trust in drugs, with its in- 
evitable consequence of regarding the physician as a person 
whose chief duty it is to write prescriptions. It was against 
views sueh as these that Gull protested. 
In what has now to be said, it is not desirable to criticise, 


at any length, Sir Wm. Gull’s contributions to medical 
literature. They were numerous, and touched many subjects 
within the range of clinical medicine. Some of them m 
be briefly indicated. He and Dr. Baly, in 1854, at the 
request of the College of Physicians, drew up a report on 
Cholera, referring to the then recent epidemic of that 
disease. This report, it is said, had much to do with 
bringing Dr. Gull into notice. For “‘ Reynolds’ System of 
Medicine” he wrote once more on ‘‘Abscess of the Brain” ; 
and he seems to have been one of the first to point 
out that that condition is, as a rule, caused either 
by disease of bone or by septicemia. It is remark- 
able that Gull wrote a ‘good deal about diseases of 
the nervous system, thus giving another example of the 
curious coincidence that, not infrequently, medical men die 
of diseases to which they have given special attention. His 
writings on Paraplegia and Diseases of the Spinal Cord, 
in Guy’s Hospital Reports, are, even in the light of modern 
research, striking examples of what may be done in the 
direction of the study of nervous diseases by means of their 
clinical aspects, and almost unaided by any accurate know- 
ledge of their pathology, as we now understand it. 

Dr. Gull wrote, in conjunction with Dr. Addison, several 
papers relating to skin diseases, when they were the 
physicians in charge of the department in Guy’s Hospital 
where such cases are treated. In his other papers Dr. Gull 
dealt with such subjects as electricity as a remedi 
agent, various conditions of heart disease and of diseases 
of the bloodvessels, including aneurysm, lung diseases, 
various fevers, bowel disorders, and, in short, a consider- 
able portion of the whole field of clinical medicine. 
last contribution made by him to medical literature was a 
short paper on ‘‘Anorexia Nervosa,” which was published 
in THE LANCET of March 17th, 1888. 

As a teacher at the bedside Dr. Gull certainly, in the 
opinion of those who watched him in that capacity, 
discharged the duties of his office with an abili 
which was ——_ by no teacher of his time. e 
had a remarkable aptitude for seizing upon some pro- 
minent symptom in any case under consideration, and in 
a terse sentence placing that symptom of the case vividly 
before his hearers. Having thus, as it were, outlined the 
condition of disease, he proceeded to fill in its details with 
a master’s touch: Few of those who had the advantage of 
studying clinical medicine under his guidance can fail to 
call to mind many of Gull’s word-pictures of disease, for 
their characteristic feature was some happy turn of 
expression which, from its extreme aptness, remained 
fixed in the memory. Asalecturer he was most impressive 
in manner and in matter; and it was seldom that he 
delivered a lecture which was not remarkable for some 
phrase full of wise teaching which, from its t and 
conciseness, became almost a proverb amongst his pupils. 
On the — occasions when he addressed a popular 
audience, Gull was equally successful as a — and 
then were heard many of his best sayin Like most men 
of great ability who are good speakers, he could suit himself 
to his audience. 

Dr. Gull’s name was well known long before 1871. In 
that year, however, it became a household word; for he 
attended, conjointly with Sir Wm. Jenner, H.R.H. the 
Prince of Wales during his grave attack of typhoid fever. 
For his services on that occasion he received a baronetcy, 
and was —— Physician Extraordinary to the Queen, 
and Physician in Ordinary to the Prince of Wales. Before 
these events Dr. Gull had been one of the most successful 
physicians in London. Upon Sir Wm. Gull, however, there 
poured in such a flood of professional ———- that it 
was impossible for him to meet them. Even then it was 
characteristic of the man that he never seemed to allow 
himself to be hurried. It was a marvel to those who knew 
him how easily and punctually he seemed to get through 
his work. Frequently, when he found himself much pressed 
for time, he would telegraph messages postponing this and 
that appointment, and so enabling himself to overtake his 
work with more punctuality than he otherwise could have 
done. Even at his busiest time, when for him every hour 
was occupied from tee $ morning until late at night, he 
still had the happy knack of going through the case of any 
patient with deliberation and a full apprehension of all its 
details. This peculiarity of the man was one which forcib 
arrested the attention of all who came into contact wii 
him, both patients and doctors. 

As a consultant, his professional brethren had but one 
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opinion of his ability. He was universally acknowledged 
to be a great physician. One of the leading London 
physicians of to-day said, in the hearing of the writer, that 
whenever he met Sir William Gull in consultation, he was 
so conscious of his immense ability to such an extent that 
he (the former) felt himself dwarfed beside him. Many | 
anecdotes are related of Gull bearing upon his various pro- | 
fessional relationships; and it is desirable that, should his | 
biography ever be written, a collection of these stories, | 
coupled with his many wise sayings, should form a pro- 
minent part of it, for they are well worthy of being preserved. 
They are witty, pithy, and to the point. 

From the neighbourhood of Guy’s Hospital Dr. Gull! 
removed to Finsbury-square. Thence in 1861 he removed | 
to the house in Brook-street, where he died. 

Till late in his life Sir W. Gull took an active interest in 
medical education. He availed himself to the full of his 
as a member of the Senate of the University 
of London, and as Crown member of the General Medical 
Council, to express his views on matters relating to that 
subject. In both those bodies he was listened to with 
attention, and his opinion carried with it great weight. 

In the life of a man whose abilities are of a high order, 
whose personality is most strongly marked, whose opinions | 
about the subjects which interest him and those of his 
class are clearly defined in his own mind, and who has the 
will and the power to give those opinions such forcible ex- 

ression as 18 certain to command the attention of his 
ellows, there must arise occasions when his opinions clash 
with those of others. Such a man was Sir William Gull. On 
many matters concerning his profession he held and expressed 
in powerful language the most decided views. It vend. 
as a matter of course, that he was often involved in hot 
controversy. Equally, as a matter of course, it happened, 
and not seldom, that his opinions were not in accord with 
those of many of his professional brethren. (iull was not 
by any means a man prone to give too much heed to any- 
thing of that sort. Consequently, he found himself on more 
than one memorable occasion in bitter personal conflict with 
men of his own calling. To say that he was not always 
right in what he did and said is to state what is a mere 
truism. Toerr is but human. The writer of this sketch 
ventures to express the opinion that the present is not the 
time to discuss, as has os done in daily papers, those 
matters of bitter personal dispute. We who are of Gull’s 
day are perhaps too much open to bias calmly to review 
those events, even were such a course at all desirable. A 
week has not yet passed since Sir William Gull’s body was 
laid in its grave, and there are fond hearts which, for many 
a day to come, must throb with the memory of the last 

ting from him they loved so well. To them itis but 
~ that of their dead no word should be uttered here which 
is not both good and true. Of the good that was in Sir 
William Gull there are many who could bear witness. His 
vast knowledge, his ripe experience, and his advice, full as 
it was of a wise estimate of the worth of men and of things— 
all were freely given to him who asked for them. Where 
money was wanted he “ of it gladly and largely. To 
many a struggling man he held out a wo ba hand ; and it 
is told of him that he — in many ways to smooth the 
road to success in life for not a few of his professional 
brethren. 

In 1848 Dr. Gull married a daughter of Colonel J. Dacre 
Lacy. They had two children, a son and a daughter. The 
son, William Cameron Gull, the present baronet, is a 
barrister. Some time ago Miss Gull was married to Dr. 
Acland, a son of Sir Henry Acland. 

Such then, briefly told, is the history of Sir William Gull. 
Considered as a professional career it was successful; and if 
not without parallel yet rarely if ever surpassed. He was 
wont to say of himself that ‘he was a clinical physician or 
nothing.” This sentiment was the key-note of all the 
medical work that he did. Not love of knowledge, or 
the promotion of science, or the possession of personal 
culture, or the advance of schemes of benevolence, or the 
political questions of the day, or the social life of the 
metropolis wherein he his fifty years of activity—sur- 
rounded by gaieties unrivalled and by interests of the most 
solid worth—not one of these, though each in its d 
would deeply interest him, drew him aside from the true 
bent of his life, or touched the d notes of his character. 

“Lam, if anything, a clinical physician.” Every power 
of his mind was intently applied to the solution of each 
a problem that was submitted to him by suffering 


umanity, whether in the graver or in the slighter forms. 


The older he became the more resources he brought to 
the task. He was always observing, learning, thinking, 
Nothing escaped the keen and rapid scrutiny whi 
suggested alike to his fertile imagination and to his ever. 
wing knowledge the answer to ‘‘ What is to be done?” 
t may be said that this is the daily duty and function of 
every physician and of every surgeon. Thatis true. But Gull 
brought to bear natural powers, which from his early youth 
had at devoted to this one practicalend. Yet had he not 
been, as he was, acomparative anatomist and a serious student 
of physiology, he would not have been the clinical physician 
which he was. This also may be said of every great 
physician, and of every famous surgeon; yet none of these 
things wholly explain the qualities that not seldom laid 
men and women at the feet of Sir William Gull. These 
qualities were, as in the case of other men, eg innate 
and partly acquired. His boyhood, spent in a rural district 
of Essex, among plain and practical men, hel to give to 
the youth a robustness of body and mind which fitted him 
to bear the — discipline, early residence within the 
walls of Guy’s, and the charge of the lunatics soon placed 
under his care. These several factors acting on his nature 
gave him an interest in human character and in everythin 
that helps to form it objectively or subjectively. It is hard 


| to say which interested him most, the material or the 


mental actions (if we are still allowed to draw the dis- 
tinetion) of those with whom he was brought in contact. 

He had not exactly a vein of pure humour, for his humour 
was generally critical and sometimes sarcastic ; and he would 
speak of the whims and fancies of men in terms of material 
pathology, with a cheery satire er inimitable, and yet 
with a depth of sympathy and a force pathetic and 
startling. Hence, in part, his power over his fellows ; for 
these qualities were lavishly poured forth on any subject 
which seemed to him open to it, and especially on al) 
that he thought to be unreal, or false, or hypocritical, 
whether it occurred in religion, in politics, or in_his 
fession. But not even here is the secret of his later life 
revealed. Through the use of all these gifts, through his 
boundless intercourse with men of every degree, he, — 
such a one as he was, acquired a depth of reverence 
almost of awe in regard to spiritual conceptions which could 
be read between the lines of many of his utterances. Yet 
there was not the slightest touch or suspicion of what is 
called religious profession. He looked on the universe as 
replete with mystery. Dogmatic assertions as to its nature 
were intolerable to him. Some years since he had engraved 
on a seal a motto. On its construction he had bestowed 
long ert ps It was the result of much philosophical and 
theological inquiry : 

“Conceptio Dei 
Negatio me 


io rei.” 


These are weighty words, embodying ample grounds for 
discussion. Seldom have deep thoughts in faith, in ethics, 
or science been so tersely exp With his intimates he 
would dilate on each of the themes which the triple aphorism 
propounds, and utter his denunciations against those who 
rebelled against the principles of his texts. They conveyed 
to his mind a threefold groundwork, on which conduct, pro- 
gress, and law respectively rest. , 

We cannot here sum up all that can be said of a mind so 
stored, a nature so kindly, and a will so determined. 

A strong man is removed from among us. He rests from 
his labours. Many call him blessed, as the scene on Monday 
in the churchyard of Thorpe declared. 

The late Sir William Gull was buried last Monday at 
Thorpe-le-Soken, Essex, in the presence of a large crowd of 
spectators. The Prince and Princess of Wales, who sent a 
magnificent wreath, were represented by General Sir C. 
Teesdale. Among the mourners were Lord Justice Lind ley 
Sir H. Acland, Sir James Paget, Sir Joseph Lister, and Mr. 
John Aird, M.P. Sir Dyce Duckworth and Dr. Livein 
attended as a deputation from the Royal College o 
Physicians, and the College of Surgeons was represented ~ 
Mr. Hutchinson and Mr. Croft. Many beautiful flor 
wreaths were placed upon the coffin, the contributors in- 
cluding Sir T. Acland, M.P., Lord and Lady Burton, the 
Earl pp tay Sir Dancan and Lady Campbell, the Ear) 
and Countess of Dunraven, and Madame de Falbe (wife of 
the Danish Minister). The vicar of Thorpe-le-Soken (the 
Rev. A. H. Rumboll), assisted by the Rev. Canon Mayor, 
of Frating, and the Rev. J. . Williams, of London, 
officiated. The mourners travelled from London to Thorpe- 
le-Soken and back by special train. 
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ALEXANDER SHAW, F.R.C.S., 
CONSULTING SURGEON TO THE MIDDLESEX HOSPITAL. 

By the death of Mr. Alexander Shaw is severed the last 
link which connected the physiologists of to-day with the 
late Sir Charles Bell, and the men of his time, who were 
associated with the medical profession. Mr. Shaw was 
born in 1804, and was one of fourteen children who 
were born to Charles Shaw, of Ayr. While Alexander 
Shaw was an undergraduate at Downing College, Cam- 
bridge, and before he took his degree, he was sent 
for by his brother-in-law (afterwards Sir Charles Bell), 
who asked him to take the place of John Shaw, his elder 
brother, who had been Charles Bell’s assistant. This offer 
Alexander Shaw accepted, and in his capacity of assistant 
helped Sir Charles Bell with his experiments concerning the 
functions of the fifth cranial nerve, besides assisting 
in much other work. Mr. Shaw joined the staff of 
the Middlesex Hospital Medical School when it was 
founded, and he was the last surviving member of 
the original staff of that institution. From 1842 till 
the death, in 1876, of Lady Bell he assisted her in 
reparing the many reprints and new editions of her 
ate husband’s works which she brought out. Mr. Shaw 
contributed the articles upon Injuries of the Back, 
Disease of the Spine, and Lateral Distortion of the Spine 
to ‘*‘Holmes’s System of Surgery.” Late in 1856 he 
married Susan, widow of Mr. Randall. He had no family. 
In 1875 or 1876 Mr. Shaw had an attack of paralysis, and 
then retired from all work. He still, however, retained a 
warm interest in biological and geological studies. One of 
the pleasures of his later years was to receive the visits of such 
friends as Professor Flower, Professor Burdon Sanderson, 
Mr. Hulke, and Mr. Sibley. Several of Mr. Shaw’s brothers 
were men of distinction. His brother John was a well-known 
surgeon ; Charles was knighted for his military services in 
Portugal; Thomas (ieorge wrote ‘‘The Wine, the Vine, 
and the Cellar”; Patrick was an advocate, and edited some 
of the later editions of his brother-in-law’s (Professor G. J. 
Bell’s) standard works on ‘*The Law of Scotland”; and 
James was Inspector-General of Hospitals in Madras, 
who died only a few weeks ago. Mr. Alexander Shaw 
very slowly sank and died from exhaustion on Jan. 18th, 
1890, aged eighty-six. 


BERTRAM V. SORTAIN, B.A., M.B., B.C.CANTAB. 


Ir is not often that the decease of a member of the 
————— who has not yet assumed its responsi- 
bility calls forth regret as deep and as widely spread as has 
followed the death of Dr. Bertram Sortain. The death of a 
student is always an anachronism; seldom did the time 
appear less appropriate than in the present instance. The 
sorrow which attends the loss of the young is mingled with 
disappointment, with a sense almost remonstrant of what 
might have been. When a veteran drops he has at least had 
his chance of such results as he has deserved; the game has 
been played through, the candle is out, and the issue, be 
it what it may, can be accepted without complaint. But 
where youth and promise are concerned, we are less disposed 
to acquiesce, and seldom has more promise been made im- 
sar ng of fulfilment than by the untimely death of Dr. 

rtain. 

Bertram V. Sortain was born in Ceylon in the year 1862. 
He was brought to England at an early age for education, 
the chief part of which he received at Bath College under 
Mr. T. W. Dunn, to whom he was always bound by ties of 
affection and respect. At this time his inclinations lay 
towards classical studies, and in 1882 he went from Bath to 
Caius College, Cambridge, where he obtained the senior 
classical scholarship of his year and college, and took honours 
in the classical tripos. He was prominent not only as a 
scholar but as an oar; he was captain of the first Caius boat 
when it was sixth on the river; and, taking him all in all, 
was generally accepted as the foremost man of his time and 
college. Hitherto his design had been to go to the Bar, but 
he now determined in favour of medicine, and to this end 
graduated in natural science with honours in the = 
The change of mind was attributed by those who knew him 

t not so much to the medical influences which sur- 
rounded him at Caius as to the nature of the man himself. 
From Caius he went to St. George's Hospital, there took 
the a prize in medicine, and completed his 
studentship at the end of the year 1888, with the degrees 
of M.B. and B.C. The subject of his thesis for the 
M.B. was the Pathology of Asthma, on which he was 


qualified to speak by long personal experience; for, strange 
to say, considering his success on the river, he had suffered 
from this complaint from early childhood, and to it must in 
some measure be attributed his early death. This followed 
upon an attack of influenza, with circumstances of nervous 
disturbance which may call for more detail than is com- 
monly needed in a notice of this sort. On Jan. 3rd he was 
in his usual health and vigour, and made two post-mortem 
examinations at the hospital. In the evening he was taken 
ill with shivering, headache, and vomiting, but congratulated 
himself that he had no bronchitis, and but little asthma. 
The symptoms were constitutional rather than bronchitic 
or pulmonary; the temperature reached 102°. By the 15th 
he regarded himself as convalescent, and went to the 
hospital, when he had the appearance of his usual health ; 
but he said that he felt weak, described tingling in his toes 
and fingers and a feeling like globus hystericus, saying that 
he felt as if he were about to have diphtheritic paralysis. 
He had had no diphtheria. He went to the hospital but 
once more, and then todie. The general loss of strength 
increased, and with this the paralytic symptoms became 
more declared. On the 18th there was decided loss of 
power in both arms and legs, particularly in the latter; he 
could walk but a few steps, and that with difficulty. The 
body below the neck, and the lower limbs, were defective in 
sensation; he swallowed with some embarrassment and 
occasional regurgitation through the nose, and had loss of 
the patellar reflex and some diplopia. On the 20th he was 
weaker, the paralytic symptoms had become more marked, 
he had been sleepless, and was much depressed in spirits. 
He was now unable to leave his bed. On the 2lst, at his 
own earnest desire, he was removed to St. George’s Hos- 
ey and was placed under the care of Dr. Dickinson, who 

ad before visited him. Up to this time he had been in the 
house of his friend, Mr. Herbert Cooper, of Hampstead. His 
removal to the hospital was not at Mr. Cooper’s suggestion, 
but with the characteristic wish on the part of Dr. Sortain 
himself to spare trouble to his friends. The legs were now 
so far paralysed that but the slightest flexure of the knees 
could Co octempiiched ; in the feet the loss was less com- 
plete. The hands still retained a feeble grasp, and with an 
effort could be raised to the mouth. The bladder was for a 
time incapable of acting, but recovered its function. Sensa- 
tion below the upper part of the thorax was not quite 
absent, but deficient and abnormal. The chief distress 
was connected with the state of the respiratory organs. 
There was some secretion in the bronchial tubes and 
throat, with frequent desire to get rid of it, but 
scarcely any power to cough, or make more than futile 
attempts to clear the passages. Next day he was able to 
get up a little translucent mucus, which shortly gave place 
to opaque purulent matter. The thorax and abdomen still 
moved with respiration, but evidently inadequately, for 
expectoration was accomplished with difficulty and distress, 
and the process much helped by pressure on the ribs in aid 
of expiration. The more abiding difficulty was complicated 
with several asthmatic attacks, and, with the want of sleep, 
restlessness, and exhaustion which were entailed, proved the 
chief cause of death. The paralysis had ceased to increase, 
and even in some respects had slightly lessened when he 
sank on the morning of the 25th, worn out by a course of 
more than common suffering. 

Dr. Sortain was a man of great gifts and t nobility 
of character. He maintained at the hospital the reputation 
he had acquired at the University, and was ever highly 
esteemed by his contemporaries, among whom his qualities 
ensured for him a foremost position. A man is often more 
soundly judged by his coevals than by his seniors ; in this 
instance both concur to Jament the loss of one whose in- 
dependence of judgment did not destroy his due considera- 
tion for the opinions of others, and who was as much liked 
for his other personal qualities as respected for his in- 
tellectual. 

If the position awarded by common consent in the stages 
of youth and early manh may be accepted as a forecast: 
of what will follow in later life, Dr. Sortain was promised 
eminence and influence. That this hope is not to be realised 
is a matter of more than ordinary regret, and of regret more 
widely spread than it is given to many to earn. 


LOUIS RICHARD CONNOR, M.D. ABERD. 
Dr. Louis RicHARD Connor died of pneumonia, follow- 
ing influenza, on Monday, the 20th ut. He was the 
only son of Colonel Connor, and was. born in India. His 
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in Aberdeen. He matriculated at the University of 
Aberdeen, and commenced the study of medicine there 
im April, 1867. He passed his M.B. final examination 
in April, 1871, at the age of nineteen, and 1 
the practice of his profession by taking over an appoint- 
ment which had been kept open for him in the north 
of England. After a stay of two or three years there he 
accepted an appointment in Leicester, where he started 
in practice. In 1885, desiring a change, he went to 
St. Leonards, and settled there in practice, changing his 
residence after a short time for one in the central part of 
Hastings, where he thonght there was more work to be 
done. At the time of his death his practice was a very 
large one. He was devoted to his profession, and most 
attentive to his patients. He felt ill on Monday, the 13th 
ult., but would not consent to stay in-doors until Wednesday 
and Thursday, the 15th and 16th. Unfortunately, being 
anxious about some of his patients, he spent the greater 
ee of Friday in visiting them. On Saturday he was con- 

ned to his bed, in great pain and prostration, though no 
idea was entertained, either by his medical attendants or 
relatives, of a possible fatal ending. Dr. Connor was a man 
of very amiable disposition. He was fond of music, and at 
eleven years of age composed one or two pieces. He was a 
successtul practitioner, and was much beloved by many of 
his patients. His diplomas of M.B. and C. M. bore date 1873, 
that of M.D. 1876. 


EDWARD TAYLOE, M.R.C.S., L.S.A. 


EDWARD TAYLOE, late of South Lodge, Clapham Com- 
mon, died on the 2lst ult., in his seventy-ninth year. He 
commenced his professional life as apprentice to an uncle, 
then a medical man at Derby. In 1835 he entered as a 
student at University College, and su uently held the 
appointment of house surgeon to University College 

ospital. In 1837 he became a Member of the College of 
Surgeons and a Licentiate of Apothecaries’ Hall. That same 
year he went to Clapham, and lived as assistant with Mr. 
John Parrott, who at that time, and for many subsequent 
years, had one of the most extensive and lucrative prac- 
tices in the neighbourhood of London. Mr. Tayloe became 
his partner in 1844, and in the following year married 
a daughter of Mr. Parrott, who, after a most happy 
union of more than forty years, survives to mourn 
the loss of one of the kindest of husbands and one 
of the best of men. In 1848 Mr. Tayloe dissolved 

mership with Mr. Parrott, and commenced practice 
y himself at Clapham. Few men in our profession have 
gained more esteem or secured greater success in general 
practice than did Edward Tayloe. Active, intelligent, 
true, and high-minded, he was not only the friend in need, 
‘but ever the friend in deed of all who came in contact with 
him. In 1881, in consequence of failing health, he took 
into partnership Dr. J. I. Me Whirter Dunbar. Gradually 
he became less able to meet the demands of practice, 
and some two years ago was compelled to relinquish all 
work. He suffered much, and for ten months was quite 
confined to his bed. Edward Tayloe was an excellent type 
of man—genial as a companion, patient and painstaking as 
& practitioner. With great good common-sense to guide 
him in life, and much practical knowledge and acuteness 
of observation in his profession, he acquired a very large 
practice. He was universally beloved by all who knew him. 
‘These few lines by one who knew him long do but scant 
justice to the worth and character of his old and esteemed 
friend Edward Tayloe. 


DAVID HOADLEY GABB, M.R.C.S., LS A. 


Tuts well-known and much respected member of the 
profession died on the 26th ult. from pneumonia, com- 
plicated with aortic disease, at his residence at Hastings, 
where he had been in active practice for forty-five years. 
He joined the late Dr. Ranking in 1845, when the town 
was small and but little known. He lived to see the place 
increase almost tenfold, and the number of the profession 
practising multiplied in almost the same proportion, the 
repute of Hastings as a health resort having become 
assured. No member of the profession was more beloved 
by his patients or held in higher esteem by his brother 
ractitioners than Mr. Gabb; his genial, pleasant manner, 
is straightforwardness, and his constant desire to do 


tholomew’s Hospital. He is survived by his widow, three 
danghters, and four sons, one of whom, Mr. Claud Gabb, 
has been working with his father for the last ten years. 

The funeral took place at Fairlight Churchyard on 
Thursday, Jan. 30th, and was attended by a large number 
of friends, in spite of the distance from the town and the 
unfavourable weather. 


PROFESSOR CARL WESTPHAL. 


Dr. CARL WESTPHAL, Professor of Mental Therapeutics 
in Berlin University, and head of the department for 
diseases of the mind in the Berlin Charite, died, after 
a long illness, of general paralysis on the 27th ult. He 
was a native of Berlin. His father was a respected phy- 
sician, and his mother belonged to the Horn family, 
members of which—Ernst senior, Ernst junior, and 
Wilhelm—were distinguished teachers of medicine. West- 
phal studied in Berlin, Heidelberg, and Zurich, and received 
one of the much-coveted assistantships in the Charité in 
1857, through the influence vf his uncle, Wilhelm von 
Horn. At first Westphal was attached to the small-pox 
department, but was soon transferred to that of mental 
diseases, of which Ludwig Ideler was then the head. Ideler 
was a man of the old school. In his eyes diseases of the 
mind were nothing but caricatures of human passions. The 
idea of their being due to physical derangements had never 
occurred to him. Worse than useless restraint and severity 
were the main features of his treatment, long after John 
Conolly’s example had banished every trace of such old- 
world therapeutics from England. Under Ideler’s successor, 
Wilhelm von Horn, and still more under Wilhelm Griesinger, 
the most distinguished German advocate of Conolly’s non- 
restraint systemi, who was appointed head of the mental 
department in the Charité in 1865, Carl Westphal laboured 
zealously to introduce a better state of things. It was not 
only as a practical alienist, however, that he made his 
mark, but also as a university teacher. When he began 
his clinical lectures as a private lecturer in 1861, the 
subject of mental therapeutics was almost virgin soil in 
Berlin, and it was largely due to him that it has 

radually won its way as one of the most important sub- 

jects of medical instruction. He was appointed extraordinary 
professor in 1869, and promoted to the rank of ordinary 
professor in 1874. Many of the best-reputed German 
alienists were assistants and pupils of his—Bernhardt, 
Remak, Moeli, Siemerling, and Oppenheim of Berlin, 
Thomsen of Bonn, Naunyn of Strasburg, Binswanger of 
Jena, Jastrowitz of Schoeneberg near Berlin, and Sioli of 
Frankfort-on-the-Maine. Among Westphal’s numerous 
writings may be mentioned his studies of tendon-reflexes, his 
descriptions of agoraphobia and other hitherto little known 
diseases, and his reports of experiments on animals for the 
artificial production of epilepsy. At the sitting of the 
Berlin Medical Society on the 29th ult. the chairman 
(Professor Virchow) celebrated the memory of the deceased, 
whose work as a teacher and investigator will never be 
forgotten. His clinical and experimental investigations, he 
said, were of such depth and thoroughness that the name ot 
Westphal had long been the first in mental therapeutics. 
The assembly honoured the memory of the deceased by 
rising from their seats. 


BARON VON TROLTSCH. 


Tuis great physician and surgeon, who holds among aural 
surgeons the and of Donders or von Griife 
amongst ophthalmologists, died on Jan. 9th in his sixty- 
first year. He was born at Schwabach, near Niimberg, 
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’ early education was by private tuition, which continued | as he would be done by endeared him to all with whom the 

until March, 1865, when he entered Dr. Tulloch’s school | he was brought into contact. He had for years a very obta 

| extensive practice, and he was seeing patients until late in Ban 

| the evening of the day on which he was taken ill, 4M; stud 

| Gabb was many years ago one of the founders of the Eas; of 1 

| Sussex Medical and Chirurgical Society, and to the last was deve 

| one of the most regular attendants at its meetings, op. spen 

stantly reading notes of cases of interest, and showing miero. 1853 

seopic specimens of his own preparing. He was always q whe 

| very keen microscopist, and even during bis most busy days he § 

: would sit up late at night working. He was ‘especial}; he g 

interested in the bacilli ot tubercle, which he was quick to ear- 

detect and stain. Mr. Gabb, who was born at St. Arvans Arlt 

| in 1821, was the youngest son of the late Rev. James Ashe Lone 

Gabb, J.P., D.L., Rector of Shirenewton, Monmouthshire. at 

He was educated at the Uske Grammar School and St. Bar Aug 
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the youngest son of a Bavarian county court judge, and 


very obtained his first scientific education at the Giymnasia of 
te in Bamberg, Augsburg, and Niirnberg. Between 1847-48 he 
Mr. studied law at Erlangen, after which he entered on a course 
East of natural history at Munich, and from 1849 onwards 


jevoted himself (with the intermission of eight months 
gent at Vienna) to medicine at Wiirzburg. In August, 
1853, he left this seat of learning for the Polyclinic in Munich, 


V8 a where for three months, during the cholera epidemic of 1854, 
days he served as Cholera Arzt (cholera physician). After tkis 


ially he gave special attention to the diseases of the eye and the 
k to ear—studying the former under von Griife at Berlin and 
Vans Arlt at Prague, the latter in Dublin under Wilde, and in 


Ashe London under Toynbee. In the winter of 1855-56 he wrote 
hire. at Paris his interesting ‘‘ Reisebriefe iiber den Zustand der 
Bar- Augenund Ohrenheilkunde in Gross-britannien und Irland” 
hree (Letters of a Traveller on the Condition of Ophthalmic and 


Aural Medicine in Great Britain and Ireland). At the same 
time he brought out his new method for investigatin 

the inner ear by means of the ‘‘concave mirror — 
daylight,” which, introduced for the first time to the pro- 
jession at a meeting of the Society of German Physicians in 
Paris, was immediately recognised as breaking new ground 
eerywhere. Proceeding to Wiirzburg in the spring of 1856 
he threw himself with energy into the study of the anatom 
of the ear in health and disease under Kélliker, Heinric 


¥% Miller, and Virchow, and in the following year he gave up 
after | practice in ophthalmic medicine. In 1861 he qualified 
He himself, by his celebrated dissertation on the ‘‘ Anatomy of 


hy. the Ear in its Application to the Functions and the Affec- 
=i tions of the Organ of Hearing,” for the post of Doceut in 
and @@ Aual Medicine in the University of Wiirzburg. Havin 

Test een promoted in 1864 Extraordinary Professor in Aura 


Medicine in the same seat of learning, he founded in that 
year the ‘* Archiv fiir Ohrenheilkunde,” the first periodical 
poblication in this department, and the scientific rendezvous 
for all researches and contributions bearing on the anatomy, 
physiology, pathology, and therapeutics of the organ of 


leler bearing. His masterpiece is his ‘‘ Lehrbuch der Ohrenheil- 
‘the @ kunde mit Einschluss der Anatomie ces Ohrs” (Wiirzburg, 
The 1862, since republished many times), and hardly inferior in 
ever merit are his ‘‘Chirurgische Krankheiten des Ohrs ” (con- 
rity jm wibuted to the great handbook of surgery edited by Pitha 
lohn @ 22d Billroth, Erlangen, 1886), and his ‘‘ Krankheiten des 


Gehirorgans im Kindesalter” (in Gerhard’s Handbook of 
Children’s Diseases, Tiibingen, 1879). 


ger, To von Tréltsech may justly be ascribed the immense pro- 
non. @ cress made in aural surgery in Germany, and indeed throagh- 
ntal out the civilised world, during the last quarter of a century. 
ured “tll greater contributions might have been expected from 
‘not @ “im had not of late years an insidious neurosis sapped his 


powers and finally reduced him to helplessness. The 
deepless energy that distinguished him as an investigator, 


one ateacher, and a consultant had all his life overflowed into 
1 in @ ‘ther channels, and particularly in the campaign of 1870 his 
jatriotism and self-sacrifice had shown conspicuously in 


council and in camp. A warm lover of liberty, he lost no 
opportunity of promoting his country’s highest interests, 


- and the signal success of the jubilee ovation accorded him 
man 2 the twenty-fifth anniversary of his accession to the 
rdt, jg “ching staff of Wiirzburg was due to the attestations of 


lin, @ “teem, pride, and gratitude that poured in upon him from 
r of ‘very region of the Fatherland. 


PROFESSOR H. FREY. 


THe Zarich school boasted of few more accomplished 
biologists or effective teachers than Dr. Heinrich Frey, 


the @ who, having retired after forty years’ active work, lived but 
the 9: few months in enjoyment of his well-earned repose. He 
- was born at Frankfort-on-the-Main on June 15th, 1822, and 


} be B preliminary studies for the post of Docent in the U niversity 
» he Hof Gottingen. In 1848 the medical faculty of Zurich nomi- 
1e 01 nated him Extraordinary Professor, and in 1851 Ordinary 
ties. Professor, in both of which capacities he more than justified 


1854 to 1856 he also fill 


the position of Rector in the 
Hochsehule” with the 


test acceptance. Over and above 


_ tis official duties, his work in the physiological laboratory was 
© Binremitting, and in the books he published on physiology he 
<ty- Hevinced such independent and thorough research, and such 


Euro 


most valuable of their kind. 


of a large number of learned and scientitic 
sides of the Atlantic, and had not ceased to contribute 
effectively to their Transactions when death removed him, 
in Zurich, on the 17th ult., in his sixty-eighth year. 


addressed. They were translated, indeed, into nearly ev 
language, and still retain their value as mon = 
of scientific induction and lucid exposition, peter the 
‘*Histologie und Histochemie des Mense 
‘*Mikroscop und die Mikroscopische Technik.” Besides 
his proficiency in the studies bearing directly on his special 
department, Professor Frey was one of the most accom- 
plished entomologists of Europe, and his contributions to 
entomology are at once among the most voluminous and 


en” and the 


He was corresponding fellow 
ies on both» 


and regulations, and 


Licentiates of the College :— 
*Albert, Jas. Valek, St. George's. 


"Badcock, J. H., Charing-cross. 
Bailey, R. C., St. Bartholomew's. 
*Banbury, G. R. S., Bristol. 


Barber, G. T. C., Birmingham, 
"Barlow, George, Manchester. 
Barnard, R., Lond. and Camb. 
Batley, Albert B., St. Mary's. 
‘Berry, Geo. A., Manchester. 
Bickersteth, R. A., Camb. and 
St. Bartholomew's. 
Brooks, Chas., St. Thomas's, 
Caiger, H., University College. 
‘Callender, E. M., St. Mary's. 
Coates, H. H., St. Barthol. 
Cobbett, L., Camb. & St. Thos.’s. 
Cochrane, J. M., Toronto. 
Cooke, Geo. H., Manchester. 
Cooper, H. J., St. Thomas's. 
Cornilliac, J., King’s College. 
‘Cox, A. B., Sydney & Middlesex. 
Cribb, A. W. G., Middlesex. 
Daggett, H. L., St. Mary’s and 
Cambridge. 
Davies, Freak. W. 8., Guy's. 
Debenham, R. B., London. 
De Butts, 5. B. C., St. Mary’s. 
Devereux, W. C., Cambridge and 
Middlesex. 
Distin, Howard, King’s College. 
Diver, E. W., University Coll. 
Dixon, Wm. A., Toronto. 
Dove, Percy W., St. Barthol. 
Dowling, G. W., Manchester. 
Dukes, Thos. A., St. Thomas's. 
Dunn, Robt. A., St. Barthol. 
Earle, E. R. C., Univ. College. 
Eccles, Wm. McA., St. Barthol. 
Elgee, Wm., St. Bartholomew's. 
Faichnie, Fredk., Univ. Coll. 
Ferguson, Robt. B., St. Mary's. 
Fearnhead, Thos., Manchester, 
Foster, Wm. J., 5t. Mary's, 

*Fox, John Alfred, Guy's. 
Francis, H. A., Camb. & St. Bar, 
Gill, Jas. McDonald, Guy's. 
Gilchrist, Alex. Win., Paris. 
Gimlette, J. D., St. Thomas's. 
Gore, Henry B., Manchester. 
Gostling, Percy R., St. Barthol. 

J. W. G., St. Thomas's. 
Gratte, Charles B., Bristol. 
“Harris, Edward B., Guy's. 
Harrison, Tom Henry, bm 
Harvey, Chas. Edw., Edinburgh. 
Heaton, C, J., St. George's. 
*Heelas, W. W., Westminster. 
Heywood, C. C., Cambridge and 

St. Thomas's. 

*Hickman, Herbert V., Guy's, 
Hicks, John A., Westminster, 
Higgins, Wm., St. George's. 
Hobhouse, Edmund, St. Thos,’s. 


Marks. | 
Hughes,M.L. .. .. 5512 | 
2. Mould, W. T. 


3. Bewley, A. W. 5180 | 


ess and felicity of style, that they speedily found a 
far wider public than that to which they were primarily ‘ 


4. Stone, U. A. 5076 | 


* Aspinwall, John F., Manchester. j 


Bankes-Price, S. H., Middlesex. | 


| 6. Winter, H. EB. 


* Gained the Parkes Memorial Weunes medal. 


Medical 


RoyaL or Puysicians or LonpDoN.— 

The following gentlemen, having conformed to the bye-lawsa 
d the required examinati: 

were at the meeting of the College on Jan. 30th admitted 


Howell, R. E., Edin. & Liv'pool. 
Hulbert, Ernest B., Univ. Coll. 
and Neweastle-on-Tyne. 
Jackson, F. T., Liverpool and 
London. 
James, Geo. T., Westminster. 
Jones, David Thomas, Guy's. 
Jones, M. L., St. Bartholomew's, 
Jones, R. F. H., St. Barthol. 
Jones, Wm. Ernest, Middlesex. 
King, F. W. R. J., Middlesex. 
Kingsland, Alfred, Birmingham. 
Kirton, Martin A., London. 
Lack, Harry L., King’s College. 
Lankester, A. C., St. Thomas s. 
Lansdown, Robt. G. P., Guy's. 
Lawson, Douglas, Middlesex. 
*Lingwood, H., Charing-cross, 
Low, H., Camb. & St. Thomas's. 
*Lunn, Perey 'T., Middlesex. 
Lyons, A. W., King’s College. 
*Macann, A. C. J., Middlesex. 
Molyneux, John P., Manchester. 
Orr, Fredk. L., Univ. College. 
*Palmer, Ralph H., Toronto. 
Parry, Henry Jules, Durham. 
Paterson, Geo, W., St. Mary's. 
Pawlett, Thos. L., St. Barthol. 
Peirce, H. 1., Dub. & King’s Coll, 
Penberthy, William, London. 
Perkins, Henry Bowen, Guy's. 
Porter, Fredk. J. Wm., London, 
*Potts, Frank R. H., Guy's. 
*Prall, John Henniker, Guy's. 
Pringle, A. Young, St. Thos.’s. 
Pritchard, Edw. Westminster 
Procter, Wm. James, London. 
Reid, P. MacPherson, Edin. 
Robertson, Christopher, St. Thos 
Robinson, Wm. H., St. Thomas's. 
Rollason, Abel, Birm. & Lendon. 
Ronald, Arthur E., Cambridge 
and St, Thomas's. 
Saunders, Geo. R., St. Barthel. 
Scott, William Jermyn, Guy's. 
Sewaki, H., Osaka & St. Thos.’s. 
Sharpley, John Ernest, London. 
Simmonds, D, C. 8., St. Thos.'s. 
Spurrell, Charles, Guy's. 
Squire, Frank Henry, London. 
Stabb, Fredk. A., St. Thomas's, 
Stephens, Hy. W., St. Barthel. 
Stevens, Cecil R., St. Barthol. 
Storrs, Wm. H. T., King’s Coll. 
Swan, Chas. R. J. A., St. Geo.’s. 
Valentine, T. H. A., St. Barth. 
Viret, Benj. Pope, St. Barthol. 
Wagstaff, Frank A., Middlesex. 
Westmacott, F. H., Manchester. 
Wiggins, Charles, Charing-cross. 
«Wilding, Walter F. W., Liv’pool. 
Wilkinson, Robert, Leeds. 
Williams, John R., St. Barthol. 
Wooding, Wm. Benj., Middlesex. 
*Woodruff, Thos. Adams, Car 


Candidates who have not presented themselves under the regulations. 
of the Examining Board. 
British MepicaL Service.—List of surgeons om 
probation of the Medical Staff who were successful at both 
the London and Netley examinations on Feb. 3rd, 1890 :— 


5. Waller, H. J. 


7. Moores, G. 
8. Wa 
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InDIAN MepicaL Service.—List of surgeons on 
probation in Her Majesty’s Indian Medical Service who 
were successful at both the London and Netley examina- 
tions on Feb. 3rd, 1890 :— 


“1. Melville, H.B. .. .. . Elphick, H. W. .. 
#2. Vaughan,J.C.8... .. . Bedford, C. H. .. 
3. Duke, A.L. .. .. .. 5880 . Williams, C. L. .. 

4. White,J.C. .. .. .. 5663 . Vichers, W.C. .. 

. Smith, B.L.C. .. 


\— of 20 guineas, and also the Prize in Pathology presented by Sir 
oseph Fayrer, K.C.5.1. + Gained the Martin Memorial Gold Medal. 
fmm the Mentefiore second prize. § Gained the Prize in Clinical 
edicine presented by Surgeon-General W. C. Maclean, C.B. 

University oF CamMpripGe.—Mr. David Sharp, 
M.B. & C.M. Edin., has been appointed curator in the 
department of zoology.—At a congregation held on Jan. 30th 
the following degrees were conferred :—Bachelors of Medi- 
ine and Bachelors of Surgery: Joseph Arthur Arkwright 
and Charles Ernest Baker, Trinity ; John Hannah Drysdale, 
$t. John’s; Sydney Beauchamp, Gonville and Caius. 
Bachelor of Surgery: John Sydney Edkins, Gonville and 
Caius. 


Leper Hosprrats IN INptA.—It is stated that to 
commemorate Prince Albert Victor's visit to India Sir 
Dinshaw Petit has offered one lakh of rupees to build 
a Leper Home for Bombay, and the Nawab Junaghad has 

romised to build a Leper Asylum for the province of 
‘attywar. The permanent Memorial Fund for a Leper 
Asylum at Caleutta amounts to upwards of 45,000 rupees. 


Hauirax INFIRMARY.—The report for the past 
year shows a considerable increase in the number of persons 
treated on the year 1888. The average cost of in-patients 
for the year was £3 13s. 5d. aed head, against £3 15s. 9d. for 
1888. ‘The casualties numbered 1032. The income was 
about £200 more than the previous year. The receipts on 
general account amounted to £7385. 


Royat Unrrep Hosprrat, Batu.—The annual 
meeting was held at the Guildhall on the 28th ult. There 
had been an increase in the expenditure of £480 4s. lid., 
arising from more patients and for necessary repairs and 
furniture. In consequence, a debit balance had accrued of 
abont £150. On the other hand, £750 had been sunk as an 
additional investment towards the permanent income. A 
Hospital Saturday collection was now established, and had 
realised £285 5s. 3d. At the commencement of the year a 
nursing institute was opened in Hot Bat) House, and 
suitably furnished. 


Tue SALE or Porsons.—A case of great interest 
to chemists and druggists came before his Honour Judge 
4ireenhow and a jury at the Leeds County Court on Wednes- 
day, at the instance of the Pharmaceutical Society, to 
recover £15, the amount of penalties, under the Pharmac 
Act, imposed upon Mr. J. W. Law, chemist, York-road, 
Leeds. It was alleged that small quantities of opium had 
been sold at the defendant’s shop on different occasions to 
three different persons. In defence, Mr. Law stated that 
the had instructed his servant not to sell it, and that if it had 
been sold it was in defiance of his orders. The jury were not 
satisfied that the laudanum had been sold on any occasion, 
and judgment was given accordingly. 


Cotrack Cottage Hos- 
pital: The medical report for the past year states that 1073 

tients received treatment—204 in-door and 869 out-door. 
[here were 155 accidents and 15 deaths. The highest 
number in the hospital was 26 and the lowest 6. The 
financial position and the management were alike satis- 
tactory.—Frome Cottage Hospital: During the year 1889 
the hospital had satisfactorily extended its usefulness and 
popularity. The patients treated exceeded in number any 
previous year. The ordinary income had been adequate to 
meet the expenses and to leave an increased balance in the 
hands of the treasurer.—Ripon Dispensary and Cottage 
Hospital: From the annual report just issued it is seen that 
the hospital has been put during the past year into thorough 
working order, besides necessary additions made to the 
building. Altogether 32 in-patients and 541 out-patients 
had been treated. The expenditure was £334, and a small 
balance remained in hand after paying the difference on the 
building account. 


CasuALty.—On Saturday, Mr. H. Co: 
land, whilst playing with the Stanley Football Club and 
Fulham Club in London, collided with an opponent, fell, 
— sustained a fracture of the leg immediately below the 

nee. 


HosPITAL FOR SicK CHILDREN.—The hospital jn 
Great Ormond-street has received a legacy of £60,000, and 
of £5000 for the building fund. The contract for the eree. 
tion of the new wing has just been signed, and the work 
will commence at once. 


Tue Sanitary INsTITUTE.—The second sessional 
meeting of the institute for 1889-90 will be held at the 
Parkes Museum on Wednesday, Feb. 12th, at 8 p.m., when 
a paper will be read on Dwellings for the Labouring Classes, 
by Mr. Keith D. Young, F.R.1I. B.A. 


THe DentaL Hospitrat, LIVERPOOL. — At the 
annual meeting of subscribers to this hospital, held in the 
Town Hall, the Mayor congratulated the committee on the 
increased work done during the year, and thought an in- 
creased charge should be laid on the class that partook so 
largely of the benefits of the institution. 


RoyaL Maternity Cuarity.—During the year 
1889 3427 r married women had been aided by this 
charity in their illness. Of the births 1885 were boys, 1606 
girls, and 64 twin cases. Only six deaths of mothers had 
occurred. ‘The financial position was not so satisfactory as 
could be wished. There was still an annual deficit. 


Leeps MepicaL StuDENTS.—The eleventh annual 
dinner of the Leeds Medical Students was held in the Great 
Northern Hotel, under the presidency of Mr. Edward 
Atkinson. Principal Bodington, in replying to the “Victoria 
University,” observed that the University degree which was 
given by the college was a privilege they enjoyed in virtue of 
their connexion with the Victoria Universit . They stood in 
friendly rivalry with two other colleges of the University, 
in the Prumon & with which they meant to survive. e 
thought they had a good case for a new building for the 
Medical School, and already the first steps had been made 
to secure means for this desirable end. e was sure that 
the Medical School of Leeds would do its part towards 
maintaining old traditions, and would not be the hindmost 
of the three colleges which composed the University. 


NEUROLOGICAL Socrety oF LONDON. — At the 
annual general meeting held on Jan. 23rd, at the National 
Hospital, Queen-square, the following officers were elected 
for the year 1890:—President: Dr. Buzzard. Vice-Pre- 
sidents: Dr. Bristowe and Mr. James Sully. Council : Mr. 
Jonathan Hutchinson, Drs. Hughes Bennett, Ferrier, 
Hughlings Jackson, James Ross, G. H. Savage, Schiifer, 
Seymour Sharkey, De Watteville, and Wilks. Treasurer: 
Dr. Hack Take. Secretaries: Dr. James Anderson and 
Dr. Robert Maguire. The President, Dr. Buzzard, read an 
introductory address on the ‘‘ Simulation of Hysteria by 
Organic Disease of the Nervous System.” The next meet- 
ing of the Society will be held at the National Hospital, 
Queen-square, on Thursday, Feb. 20th, at 8.30 P.M., and the 
subject of discussion will be ‘‘ Treatment by Suspension.” 


Tuk North or ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL Socrety.—The adjourned meeting to 
complete the arrangements for the foundation of this 
Society was held at the Queen’s Hotel, Manchester, on 
Jan. 17th. Dr. Wallace (Liverpool) occupied the chair. 
After adopting the constitution of rules prepared by the 
provisional committee, the meeting proceeded to elect 
office-bearers for the first year:—Dr. Wallace was elected 
resident; and Dr. Lloyd Roberts (Manchester), Dr. 
{‘Gowan (Oldham), Dr. Burton, Mr. William Alexander 
(Liverpool), Dr. Braithwait and Mr. C. J. Wright (Leeds), 
vice-presidents; Dr. William Walter (Manchester) was 
appointed treasurer; Dr. Sinclair (Manchester), general 
secretary) ; and Dr. Donald, Dr. H. Briggs, and Mr. 
Rumball, local secretaries for Manchester, Liverpoo » and 
Leeds respectively. In addition to these, a council o 
twenty-four members was formed, comprising eight repre- 
sentatives of each centre. It was announced that the first 
meeting would be held at Manchester on the third Friday 
in February, when Dr. Wallace would read a paper on 
the Etiology, Prognosis, and Treatment of Localised 
Peritonitis. 
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THE LANCET, ] 


APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, & DEATHS. [Fes. 8, 1890. 33} 


Tue Dover Hosprrat.—The annual report for 
1889 opens with a satisfactory reference to the completion 
of a work earnestly looked forward to at that time last 
ear. The recommendations of the honorary medical staff 
been carried out both in the new building and the 
remodelling of the old. The income of the past pos 
exceeded the current ex by £93. The — und 
raised for the cost of the whole work upon the hospital 
buildings was adequate for that purpose, but extra neces- 
sary works had lett a deficiency of £500, towards which 
£342 had been contributed. The medical report shows the 
number of in-patients was 101, and out-patients 2694. 


PRESENTATIONS.—Mr. J. Spottiswoode Cameron, 
M.D. Edin., M.R.C.S. Eng., who was recently appointed 
Medical Officer of Leeds, has been presented by numerous 
friends resident in and around the Borough of Huddersfield, 
where he had practised for many years, with a testimonial, 
consisting of the latest edition of the ‘‘ Encyclopiedia 
Britannica,” handsomely bound, and a purse of gold con- 
taining £75, as tokens of esteem and gratitude for his un- 
failing courtesy.—The hono medical staff of the Dews- 
vary and District Infirmary have been bgp with a 
number of articles, valued altogether at £200, by the Infir- 
mary Board, the public, and the patients, as a ition 
and in appreciation of services rendered. The following 
gentlemen were the recipients :—Mr. H. T. Broughton, Dr. 
John Shives, Mr. John Sykes, Mr. W. F. Watts, Mr. 
Charles Clay, Dr. C. B. Hall, of the medical staff, and Mr. 
James Taylor, of the dental staff. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 

others i Co aa is column are invited to 

forward it to THE LANCET Office, directed to the Sub-Editor, not later 

nui 


AyGus, CHARLES, M.B., C.M. Aber., has been appointed Assistant 
Professor of Anatomy, Aberdeen University. 

BLUMBERG, H., M.D. Prague, L.R.C.P.Lond., has been appointed 
Honorary Medical Officer to the Southport Hydropathic Hospital. 
Bostock, A. S., M.R.C.S., L.S.A., has been appointed Medical Officer 

to the Workhouse Infirmary, Westhampnett Union. 

Cottet, G. B., L.R.C.P, Lond., M.R.C.S., has been appointed Surgeon 
to the Worthing Infirmary, vice Smith, deceased. 

(rook, A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer to the Boys’ Home, Norwich Union. 

Crooke, G. F., M.D. Edin., M.R.C.S., Physician for Out-patients, and 
lecturer on Practical Pathology at Queen’s College, has n 
appointed Pathologist to the Queen’s Hospital, Birmingham. 

DICKINSON, FRANCES May, M.B. Lond., has been appointed House 
oo to the Belgrave Hospital for Children, Pimlico, vice F. J. 
McCann, M.B., resigned. 

GEORGE, R, JULYAN, M.B., C.M. Edin., has been a) nted Medical 
Officer and Public Vaccinator for the No. 1 District of the Bodmin 
Union, vice Charles Williams, L.R.C.P. & 8. Edin., L.S.A., resigned. 

GORDON, JOHN, M.D. Aber., has — appointed Assistant Professor of 

versity. 
pointed House 


_ Materia Medica, Aberdeen Uni 

Kinston, P. J., M.R.C.S., L.R.C.P. Lond., has been a) 

— to the Royal Chest Hospital, vice C. E. Russel Rendle, 
resigned. 

locan, T., M.D. Aber., L.F.P.S. Glas., has been appointed Medical 
— Se the No. 2 District of the North Bierley Union, vice 

urton. 

WNIELL, HARDINGE C. C., L.R.C.P. & L.R.C.S. Ed., L.F.P. & S. Glas., 
has been appointed House Surgeon to the Dover Hospital and 
Dispensary, vice Arthur C. Mackenzie, L.R.C.P. & L.R.C.S. Ed., 
LF.P. & 8. Glas., igned. 

MAUNSELL, H. BUTSON, L.R.C.P. & S.E., L.F.P. & 8.G., L.M., J.P., has 
been appointed District Surgeon for Mount Frere, &c., under Cape 
Colonial Government. 

MELLER, CHARLES Boot, L.R.C.P., M.R.C.S., L.S.A., L.M., has been 
appointed Medical Officer and Public Vaccinator for the Bunvilstone 
District of the Cardiff Union. 

MILLER, J. T. ROGER, L.S.A. Lond., has been appointed Joint House 
pom Malton Dispensary, in conjunction with William 

ey, M.D., 

OciLvy, ALEX., B.A., has been appointed House Surgeon to the Bristol 
Eye Hospital, vice Herman Snellen, who has been appointed 

Irel., L.M., has been appointed 
FORD, .Q.C.P. IreL, Le Honorary 
Medi r to the Hospital. 

TINDAL, ANDREW STEWART, M.B., C.M., & D.P.H. Glas. Univ., has 
a. Resident Assistant Medical Officer to the Town's 


inted 
ial Glasgow: S., L.S.A., has been appointed Medical Officer 
Capel District ‘of the Samford Union. 
verpool Northern Hospital. 


ited Resident Medical Officer to 
Medical Institution, vice T, E. 


Pacancies. 


For further information regarding each vacancy reference should be made 
to the advertisement. 


BURTON-ON-TRENT MEDICAL ASSOCIATION.—Junior Medical Assistant. 

City OF LONDON Hospital FOR DISEASES OF THE CHEST, Victoria Park, 
E.—House Physician for six months. (Apply to the Secretary, 24, 
Finsbury-cireus, E.C.) 

ECCLES AND DISTRICT MEDICAL ASSOCIATION. —Assistant Medical Officer. 
(Apply to the Secretary, Byron-street, Patricroft.) 

GREAT NORTHERN CENTRAL Hospital, Holloway-road, N.—House 
Suaey Salary £60 per annum, board and lodging in the 

ospital. 

HIGHWORTH AND SWINDON UNION,.—District Medical Officer and Public 
Vaccinator for District No. 1 of this union. Salary as District 
Medical Officer £70 per annum (inclusive of drugs and medicines), 
with the usual extra-mural fees for midwifery and surgical cases as 
—— by the orders of the Local Government The fees 

or vaccination will be ls. 6d. and 3s. per case respectively, as per 
contract. 

HOSPITAL FOR WOMEN (THE LONDON SCHOOL OF GYN ®COLOGY), Soho- 
square, W.—Clinical Assistants in both the Out- and In-patient. 
Departments. 

NORTH STAFFORDSHIRE INFIRMARY.—House Physician. Salary £100 | 
per annum, increasing #10 per annum at the discretion of the Com- 
mittee, with furnished apartments, board, and washing. 

NOTTINGHAM GENERAL HospitaL.—Resident Medical Assistant for six 
months, No salary, but board, lodging, and washing in the hospitai. 

ROYAL LONDON OPHTHALMIC HosPITAL, Moortields, E.C.—Junior House 
Surgeon. 

SALFORD UNION.—Assistant Medical Officer for the Union Infirmary 
-— Eccles. Salary £140 per annum, with furnished apartments at 

infirmary. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


BowERr.—On Feb. 4th, at Springfield Cottage, Bedfordshire, the wife of 
David Bower, M.D., of a son. 

Jackson.—On Jan. 29th, at Great Dover-street, S.E., the wife of Philip 
J. Jackson, M.R.C.S, Eng., of a daughter. 


MARRIAGES. 


BENNET—GIBBINGS.—On Feb. 4th, at St. Andrew’s Church, Bat 
Robert Ottiwell-Gifford Bennet, M.D., of Tankerville House 
Park Place, Buxton, to Jane, younger daughter of the late Johw 
Cuthbert Gibbings, of Glenburne, county Cork, and Tobernea, 
county Limerick. 

GRaY—TURNER.—On Dec. 17th, 1889, at Girgaum Church, Bombay, by 
the Rev. R. A. Squires, John Temperley Gray, L.R.C.P. Lond., 
M.R.C.S., to Annie Margaret, eldest daughter of Johnson Turner, 
Hexham, Northumberland. 

LARKING—FINN,—On Jan. 29th, at All Saints’ Church, Lydd, Kent, 
Arthur Ernest Larking, M.D., of Chesham, Bucks, to Florence Jane, 
younger daughter of Edwin Finn, of Elm Grove, Lydd. 

LLEWELLYN—TOMPSETT.—On Jan. 22nd, at St. Bartholomew's Church, 
Crewkerne, John Llewellyn, M.R.C.S.E., of Stogursey, to Elizabeth 
Kate (Kitty), eldest daughter of Mr. J. Tompsett, of Merrifield 
House, Crewkerne. 

RICHARDS—RENTON.—On Jan. 30th, at St. John’s, — North- 
umberland, by the Rev. R. W. mene Cc. Ri s, M.R.C.S., 
L.K.Q.C.P.L, to Emma Hay, youngest daughter of the late Dr. John 
Renton, Shotley Bridge. 

WEAVER—HARRISON.—On Jan. 28th, at St. James’s Church, Piccadilly, 
William George Weaver, M.R.C.S., L.R.C.P., eldest son of the late 
W. G. Weaver, of Hobart, Tasmania, and Hereford, Monmouth, to 
Frances Ann Mary, only child of the late Thomas Harrison, of Hen~ 
rietta-street, Cavendish-square, and Belmont, Bath, and only grand- 
child of the late Charles mett, of Oberndale, Downend, in Bristol. 

Woop—Roserts.—On Jan. 28th, at St. Luke's, Redcliffe-square, South 

M.R.C.8., L.R.C.P. I 


of the late Charles William Wood, Q.C., to Janet Sophie, younger 
of Richard Willett Roberts, of Redcliffe-square and 


DEATHS. 
CROWTHER.—On Feb. a the Crofts, Rotherham, James Crowther, 


L.S.A., J.P., aged 67. 
place, Bath, Surgeon-General 


Eyre.—On Jan. 26th, at Grosvenor- 
E. W. Eyre, Madras Army, aged 83. 

GREEN.—On Feb. 4th, sustente Walker-terrace, Gateshead-on-Tyne, 
Charles Green, M.B. Dur., M.R.C.S. Eng., 33. 


JonEs.—On Jan. 27th, at North Parade, Aberystwith, Cardiganshire, 
John Morgan Jones, M.R.C.S., aged 64. 

Wartson.—On Jan. aa, at Stockton-on-Tees, David Hope Watson,, 
F.R.C.P., L.B.C.S. » aged 54. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths, 
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Medical Diary for the ensuing Week. 


Monday, February 10. 
CHARING-CROSS HospiTaL.—Operations, 3 P.M. 
Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 


daily at 10 a.m. 
Royal WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M., 
and each day at the same hour. 


CHELSEA HosPiTaL FoR WOMEN.—Operati ions, 2.30 P.M. ; ; Thursday, 2.30. 

St. Mark’s HospitTaL.— rations, 2:30 ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO- -8QUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HosprraL.—Operations, 2 P.M. 

RovaL ORTHOPEDIC 2 P.M. 

CENTRAL LONDON OPHTHALMIC Hospital. — Operations, 2 P.M., and 
each day in the week at the same hour. 

COLLEGE HosprTaL.—Ear and Throat Department, 9 a.M. 

y, 9AM. 

LONDON PosTt-GRADUATE COURSE (Royal 
Moortfields).—1 P.M. Mr. Marcus Gunn; Exte Diseases of the Eye. 

LOnpon Post-GRanvuaTe Course (Hospital for Sick Children, Great 
Ormond-street, Bloomsbury).—4 P.M. Dr. Abercrombie: Syphilis 
in Infancy and Childhood. 

© JOLLEGE OF SURGEONS OF ENGLAND.—5 P.M. Mr. J. Bland 
Sutton 


: Morphology in relation to 
SOCIETY OF ARTS.—8 P.M. Mr. Silvanus P. Thompson: The Electro- 
Dr. Lauder Brunton : 
Allii 


magnet. (Cantor Lecture.) 

MEDICAL Society or LONDON.—8.30 P.M. 

Experiments in Anesthetics at Hyderabad. — ingham : 
The Question of Operation upon Fistula in Phthisis. 
Tuesday, February 11. 

ines HosprtaL.—Operations, 2 p.M.; Fridays and Satur- 
days at the same hour. 

Guy's HospitaL.—Operations, 1.30 P.M_, and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THomas’s HospiTat.—Ophthalmic rations, 4 P.M. ; Friday, 2 P.M. 

CANCER BROMPTON,—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HosPiITAt. —Operations, 2 P.M. 

West Lonpon HosprtaL.—Operations, 2.30 P.M. 

St. Mary’s HospitaL.—Operations, 1.30 P.M, 
2.30 pM. Skin 
Throat Department, 
peutics, same days, 2 P.M. 

ROYAL INSTITUTION.—3 P.M. 
Period. 

Post-Graduate Course (Hos for Diseases of the Skin, 
—4p.M. Mr. Jonathan Hutchinson Syphilific Affections 
of the Skin 

Society oF ARTS.—S P.M. Mr. W. R. Lethaby: Cast Iron and its 
Treatment for Artistic Purposes. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, —8.30 P.M. Dr. M. Charteris : 
Rheumatism, its Treatment Past and Present, with special reference 
to recent Experimental Research on Salicylic Acids and their Salts. 

Ww , Fe 

NaTiIonaL ORTHOPADIC HospPiTaL. 

MIDDLESEX HosritaL.—Operations, 1P.M. Ope 
Physicians on Thursdays at 2 P.M. 

Sr. BARTHOLOMEW’S HospiTaL.—Operations, 1.30 P.M. ; 
hour, Ophthalmic Operations, Tuesday and Thursday, ag P.M. 

Surgical Consultations, Thursday, 1.30 P.M. 
St. THomas’s HospitaL.—Operations, 1.30 P.M. ; Saturday, same hour. 


t, ‘Monda and Thursday, '9.90 
rtmen ionday » AM, 


1.30 P.M. 
Prof. G. J. Romanes : The Post-Darwinian 


AM. 
by the Obstetric 


ti. 


SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL Hospimta. tions, 2 


UNIVERSITY COLLEGE ons, 2 P.M. ; Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a.M. 

Royal FREE —Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET. —Operations, 9.30 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON Post-GRADUATE COURSE (Hospital for Consumption and Dis- 
eases of the Chest, Brompton).—4P.M. Dr.T. H. Green: Hemoptysis. 

ROvaL COLLEGE OF SURGEONS OF ENGLAND.—5 P.M. Mr. J. 
Sutton: Morphology in relation to Pathology. 
‘Tae THroat Hosprrat (Golden-sq.,W.).—5.30 P.M. Mr. T. Mark Hovell: 
Some Affections of the Middle Ear. (Post-Graduate Lecture.) 
HUNTERIAN Soctery.—8 P.M. Annual Oration by Dr. Stephen Mackenzie. 
LONDON POST-GRADUATE COURSE (Royal London Ophthalmic Hospital, 
Moorfields).—8 P.M. Mr. W. Lang: Ophthalmoscopic Cases. 

ROSCOPICAL SOCIETY.—8 P.M. Annual Meet ng. President's 

address, 

Society or ARTSs.—8 P.M. Mr. George Findlay: 
ments in Facilities for Railway Travelling. 

BRITISH GYN BCOLOGICAL Society (20, Hanover-square, W.).—8.30 P.M. 
Council at 8 P.M. A Specimen of a Uterine Repositor will be shown 
by Drs. Bantock and Fancourt Barnes. Dr. Inglis Parsons’ Report 
on Dr. Fenton's case of Fibrocystic Tumour of Uterus. Adjourned 
Discussion on Mr. Jessett’s paper on ‘‘ The Surgical Treatment of 
Cancer of the Uterus.” Mr. E.Sinclair Steavenson: On a case of 
Laparotomy followed by Fecal Fistula and Tetanus. 


Thursday, February 13. 

Sr. Groror’s Hosprrat.—Operations, 1 P.M. 

Wednesday, 1.30 P.M. Ophthalmic 1.30 P.M. 

CHARING-cROSS HospiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL. ions, 2P.M.; Earand Throat De- 
partment, 9 A.M. 

London Post-GRADUATE CoURSE (National Hospital for the Paral 
and the = Queen-square, Bloomsbury).—2 P.M. Mr. Victor 
Horsley : The Surgery of the Brain and Spinal Cord. 

ROYAL INSTITUTION.—3 P.M. The Three Stages 
of Shakspeare’s Art. 

Lonpon Post-GRaDUATE CoURSE (Hospital for Sick Chil Great 
Ormond-street, Bloomsbury),—4 P.M. Dr, Abercrombie: Syphilis 

in Infancy and Childhood. 


Modern Improve- 


Rey. Canon Ainger : 
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Friday, February 14. 
Roya. SoutH Lonpon HOSPITAL. 2PM. 


LONDON Post-GRADUATE COURSE (Hospital for Consumption and Dis. 
eases of the Chest, Brompton).—4 P.M. Dr. T. H. Green: Bronchitis 
and Emphysema. 

THE CANCER HoOspiTaL (FREE), FULHAM-ROAD, Brompton, S8.W.— 
4p.M. Dr, Purcell : Cancer of the Tongue. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—5 P.M. Mr, J. Bland 
Sutton : Morphology in relation to Pathology 

CLINICAL Society or Lonpon.—Living at 8 P.M.; Papers at 
Dr. Ord: Cases of Myxcedema. — Mr. Kenneth 

introduced): A case of Acromegaly.—Mr. Silcock : Two cases of 
yperostosis of the Frontal Bone and Orbital Walls, one being 
associated with Epilepsy, and both treated by T: rephining. —Sir Dyce 
Duckworth ; Two cases of Thrombosis of the Cerebral Sinuses and 
Veins.—Dr. Hale White and Mr. Arbuthnot Lane: Case of Tre- 
Seymour Taylor : Case o: ti th escape of Biliary 
Caleculi (the patient will be shown). 

Society OF MepicaL Orricers oF HEALTH.—S P.M. Dr. E. 
Willoughby : The Italian Public Health Act. 

Roya. INsTiTuTION.—9 P.M. Prof. J. A. Fleming: Problems in the 
Physics of an Electric Lamp. 


iin Saturday, February 15. 
DLESEX HOSPITAL.—Operati P.M, 
UNIVERSITY COLLEGE Hospit. 2 P.M.; and Skin De. 


partment, 9.15 A.M. 
LONDON PosT-GRADUATE CouRSE (Hospital for Diseases of the Skin, 
igh its Different Forms. 


Blackfriars).—2 P.M. Dr. Payne: A 
INSTITUTION,—3 P.M. Lord Ravleig 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


THE LANCET Office, February 6th, 1890. 


| Maxi- 

Date. reduced tion | Wet Radia | muni | Min. | Remarks at 
| | |Bulb. in | Temp.| Temp fall. 8.30 a.m. 
and 32° ind. | ‘acuo. Shade.| 

Jan. 31 | 30°35 | S.E.| 49 | 48 52 40 | 

feb. 30°31 w. 49 48 53 61 48 | “04 

2| 3015 W. | 47 | 45 53 49 45 | “04 Cloudy 

80°47 W. | 34 | 33 56 | 46 33 | Foggy 

o 80°22 W. | 37 | 36 45 Fogey 

» 5| 30°09 KE. | 42 | 41 os 45 37 | ‘OL 

» 6| 3023 |N.E.| 33 | 36 61 42 36 | ‘01 | Overcast 
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COLLECTIVE INVESTIGATION ON CANCER. 

Mr. C. E. Jennings.—We would suggest to our correspondent that 
he might submit his plan to the Council of the British Medical 
Association. 

Phthisis.—It is impossible, in the absence of knowledge of the whole of 
the circumstances of the case, to answer our correspondent’s question 
with any precision. The editor of a Canadian medical journal would 
be in a better position than we can be to give the information desired. 


“INCONTINENCE OF URINE.” 
To the Editors of Tak LANCET. 

Srrs,—In reply to -your correspondent, ‘‘T. S. G.,” I suggest a trial of 
the following prescription :-- Tincture of belladonna and tincture of 
perchloride of iron, six minims of each; pure glycerine, ten minims; 
add water to one drachm. To be taken three times a day. I have 
notes of fifty cases in which it has been successful; indeed, I never 
knew it to fail, if persisted in for a few months. 

I am, Sirs, faithfully yours, 


Sheerness, Feb. 4tb, 1390. JSuLius Cesar. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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NEWSPAPER PRESCRIBING. 
Dr. Wm. Woodward.—We entirely disapprove of wholesale formule, and 


especially of their publication in newspapers. They are of very little 
use, owing tu the infinite variety of the same disease, according to the 
constitution of the person attacked, to complications, &c. ; and they 
tend to perpetuate the routine mechanical] notions of the treatment 
of disease which it should be the object of a!l medical science to dis- 
credit. The newspapers, of course, like nothing better than to be 
the medium of prescriptions from regular medical men for the benefit 
of their readers. They would be equally ready to distribute, gratui- 
tously to themselves, for the captivation of their readers, other 
luabl But newspapers are for news, not for the 
details of sickness or the prescriptions of physicians. 
Dr. Murray Lindsay's communication arriwed too late for insertion in 
our current number. 
Col. Burney.—The matter hhs not been overlooked. 


Aditi 


NOTIFICATION OF INFECTIOUS DISEASES. 
To the Editors of THE LANCET. 


sirs,—I should like to invite the opinion of the profession on the 
working of the Notification of Diseases Act, especially in small towns. 
llive in a borough with a population of about 5000, in which the Act 
has recently been adopted. There is, of course, a medical officer of 
health, to whom certificates have been duly sent in compliance with 
the Act. I ventured to ask this gentleman if the certificates, or a 
record of them, were accessible to the public. He said: “ Certainly 
not ; they are the property of the corporation, whose servant I am.” 
I asked him what he did with them, and he replied that he kept them 
ina tin box. I next asked him if he had any power to act upon the 
information they contained, such as removing or isolating infectious 
cases. He said “No,” his duty ended when he had locked the notices 
up in the tin box. I then called his attention to some cases of scarlet 
fever in the family of a gasfitter, and asked if anyone had authority to 
prevent this man from going into people’s houses to work. I asked the 
mayor the same question, and in each case the answer was in the nega- 
tive. Shortly afterwards a child died in another house of scarlet fever, 
and was carried to the cemetery the following day in a pair-horse fly, 
which was used the same evening to take people to an entertainment 
at the public rooms. 

If such things as the above are allowed, it seems to me the Act will 
be of very little use in checking the spread of disease. 

I am, Sirs, yours truly, 


Jan. 27th, 1890. ANTISEPTIC. 


.” Noting the points raised by our correspondent seriatim, we would 
observe :—1. That the principal object of the Act is to enable sanitary 
authorities, as guided by the medical officer of health, to check the 
spread of infectious disease, and that it would tend to defeat this 
object and to create hardship if the certificates were made accessible 
to the public. It was largely on this account that it was decided 
in Section 3 of the Act that the notice or certificate is to be sent 
“to the medical officer of health,” instead of to the office of 
the authority. 2. We think our correspondent must have mis- 
understood the health officer, since the very object of a health 
officer having such information is that he should “act upon” it 
to the best of his judgment and ability.—3. As regards preventing 

person from continuing work which brings him into contact 
with others, we regret to say that the terms of Section 126 of the 
Public Health Act, 1875, can hardly be regarded as covering such 
exposure. 4. We think an effort should have been made under 
Section 127 of the latter Act to deal with the case of the fly which 
was used for the conveyance of the body of the person dead of an 
infectious disease.—Ep. L. 


A SEVENTEENTH CENTURY EPIDEMIC. 
To the Editors of THR Lancer. 


Srrs,—Perhaps at the present time a description of an epidemic which 
occurred in 1688 may be of interest. It is to be found in Dr. Harris’s 
“Book upon the Acute Diseases of Infants” (published im 1689). 

The author, turning his attention from his immediate subject to the 
general consideration of fevers, attacks ‘‘ the weak, childish argument” 
of fevers being “ t” because they are contagious, and goes on 
to say : “‘ There is one thing worth remarking in this place, and apposite 
enough to my present purpose, which therefore I cannot pass by—I 
mean that fever which was so epidemical last year. From the middle 
of the month of May, in the year 1688, a certain fever (in which those 
who were seized with it complained chiefly of slight pains in all their 
joints by turns, together with a kind of dizziness and pain in the head, 
especially in the forepart of it) raged so epidemically for some weeks 
that I never remember to have seen the like before from any cause, or 
in any season of the year. A great many whole families were seized 
with it at that time, so that scarce one in a hundred escaped the 
general contagion. This slight epidemical fever seemed to me to pro- 
ceed wholly from the variableness of the weather at that time. But 
what I would chiefly ake notice of in this affair is, that there were 


never so many people sick at the same time, and never so few died of a 
sickness. For all who laboured under that fever, by whatever method 
they were managed, whether by bleeding, purging, or sudorifies, 
whether they applied to old women, cooks, or apothecaries for their 
physic, whether they kept within doors or went out, whether they 
walked, rode, or sat still—nay, though some of them were oppressed 
with care and business, and others were quite idle, and used no means 
for their health, yet almost all of them recovered to a man. Those who 
most hardly escaped from the disease were young people or men in the 
prime of their years.” Tam, Sirs, obediently yours, 
St. Bartholomew’s Hospital, Jan. 7th, 1890, ERNest EF. FRANCIS. 


BLACKMAILING CLUB DOCTORS. 
To the Editors of THE LANCET. 


Srrs,—Would any medical man who has had experience please advise 
as to the following ? 

A club doctor is sent for to attend a patient, and forgets all about the 
message. After waiting some hours, and only sending once, the patient 
sends for another practitioner. Three days afterwards the club doctor 
happens to recall the visit, and goes to the patient’s house, apologises, 
and offers his services as club doctor, after having seen the other prac- 
titioner, and heard about the case and the treatment from him. The 
patient's friends refuse the apology and the services of the club doctor, 
and say that they will make him pay the whole of the other medical 
man’s bill, amounting perhaps to some £6 or £10. The club doctor 
offers to pay the bill up to the time of his offering his own ser- 
vices (three days), but they refuse this. The practitioner in attend- 
ance, who is friendly with the club doctor, offered to give up the 
case to him. I would ask, Can the patient legally compel the club 
doctor to pay the whole bill from a simple unfortunate oversight * 
If so, is not the position of a club doctor a very serious one, as from 
many simple contingencies that might arise — say carelessness of 
servants, bad feeling of club members, &c.—he might find himself at 
any time liable for heavy accounts ’ 

Tam, Sirs, yours faithfully, 
A CLUB Doctor. 
“A REAL GRIEVANCE.” 
To the Editors of THE LANCET. 

Sirs,—A propos of a letter in this day’s Lancer, headed as above, and 
your annotation thereon, it was my duty about a year since to attend, at 
Kensal-green, the funeral of an old friend and patient, and I think my 
experience on that occasion may be of interest to your spondent . 
Mr. R. C. Glenn, 

The funeral procession, consisting of a large number of carriages, ha:t 
only just started from the house when the weather became very tem- 
pestuous, and rain fell heavily all the way to the cemetery. Naturally. 
everyone anticipated the usual miserable ordeal of exposure to wet and 
cold, and the painful spectacle of groups of mourners crouching under 
umbrellas and half-lifted-up hats, vainly trying to effect a decent com- 
promise between their feelings of respect for the religious service and a 
proper regard for their own health. What, then, was our surprise to- 
find that the necessity for all such apprehensions had been averted by 
a very simple, though thoughtful, expedient. Over the grave and a 
wide space around had been erected a large marquee, under cover of 
which all conveniently stood, effectually protected from rain and 
draughts, and undisturbed by any other thoughts than those whicl 
such a touching and solemn occasion invites. 

As for those charnel houses to which the name of “ mortuary chapel’” 
is applied, they are a disgrace to English civilisation, from their ugli- 
ness, their gloom, their discomfort, and the absence of those appliances 
to which your correspondent has very properly called attention. A 
funeral is in the nature of things a melancholy observance ; but there 
is really no reason why it shonld be rendered a proverbial danger to 
health, and the acknowledged béte noire of all but the very lowest class 
of the population.—I remain, Sirs, your obedient servant, 
Sussex-gardens, Hyde-park, Feb. 1st, 1890. T. Frrz-PaTRIck. 


RHYTHMICAL MOVEMENTS OF THE LARYNX. 
To the Editors of THE LANCET. 


Sirs,—A somewhat unusual case came under my notice a few week» 
ago, and one which, I think, is worth recording. 
The patient, who was a married man aged about twenty-eight, and 
of a highly nervous temperament, complained of troublesome pulsation 
of the throat. He said it was always more or less present, but with the 
least excitement it came on so severely that he was unable to settle 
down to anything. Looked at in front, the pulsation was clearly 
noticeable, but it was more especially so when viewed sideways. The 
movements, which were from back to front, were perfectly rhythmical, 
but not synchronous with the beats of the heart ; and as there was no 
bruit to be detected, I came to the conclusion that the pulsation was 
not due to an aneurysm, but that it was neurotic in origin. The treat- 
ment I suggested was that he should abstain from sexual intercourse 
as much as possible, well bathe the back of the head twice a day with 
cold water, and take thirty grains of bromide of sodium three times a 
day. This in the course of a very short time had the desired effect, 
and he is now quite well, and able to carry on his regular oceupation, 
which is that of a schoolmaster. 

I am, Sirs, your obedient servant, 
Surbiton, Feb. 5th, 1890. F. P. ATKINSON, M.D. 


Feb. 4th, 1390. 
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“ FALSELY PRETENDING TO BE A DOCTOR.” 


Tue Bristol Evening News of Jan. 29th reports the appearance of 
Archibald Lily before the Bristol police magistrates, charged with 
falsely pretending to be a physician and doctor of medicine, and 
further with “ exhibiting to public view certain printed and written 
matter of an indecent nature.” The magistrates considered the first 
charge proved, and imposed a fine of €10 and costs. As the second 
charge was the first case under a new Act, the fine was mitigated to 
10s, and costs. 


Mr. Lustig (New York).—The information is too incomplete to warrant 
us in offering any opinion on the matter. 
A.C. should consult her medical attendant. 


HOME FOR PARALYTICS. 
To the Editors of THE LANCET. 

sirs,—Can any of your readers kindly inform me of an institution 
where a man would be received who is helpless from paralysis, and 
whose friends cannot afford to pay more than 10s. a week’? If so, I 
should be very thankful for a line addressed to me as below. 

Iam, Sirs, yours truly, 
31, Apsley-road, Clifton, Jan, 26th, 1890. Joun GILL, M.D, 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Wilks, 
London; Dr. Charteris, London ; Dr. F. Warner, London ; Dr. More 
Madden, London; Mr. Pollock, London; Dr. T. H. Manley, New 
York ; Dr. Manning ; Mr. E. Owen, London ; Messrs. Burroughs and 
Wellcome, London ; Mr. Fournet, London ; Mr. Bland Sutton, London ; 
Yr. Walker, Nottingham ; Mr. Piney, Dundee; Messrs. Carswell and 
Co., Piccadilly ; Mr. Southworth, Utah; Messrs. Smith, Elder, and 
Co., London; M. Berthe, Jersey; Mr. Durdin; Messrs. Blewitt and 
Reynolds, Birmingham ; Mr. Lang, Stockport ; Mr. Deason, Llantwit 
Major; Mr. Lewis, London; Dr. Steele, Italy; Messrs. Longmans 
and Co., London; Mr. Green, Colchester; Messrs. G. Street and 
Co., London; Mr. Griffith, London ; Mr. Merry, Norwich ; Dr. Bezly 
Thorne, London; Mr. Glendinning, London; Messrs. Haddon and 
<o.; Mr. R. Williams, London; Dr. Barnard, Alderney; Dr. Lloyd 
Tuckey, London; Dr. T. W. Jenkins, Whifflett ; Messrs. Tong and 
Sons, Elland; Mr. M. C. Rimmer, London; Messrs. Lippincott and 
Co., Philadelphia ; Mr. Curvengen, London; Messrs. Woollams and 
€o., London ; Mr. Cassal, London; Dr. Syers, London; Dr. E. Long 
Fox, Clifton; Mr. W. Braine, London; Messrs. Arnold, Clive, and 
©o., London ; Dr. Barr, Liverpool; Messrs. Debenham, Tewson, and 
Co., London; Mr. Pilkington, Ormskirk; Dr. H. Snow; Mr. M. de 
Bentley, Norfolk ; Mons. C. André, Nancy; Messrs. Bates, Hendy, and 
€o., London ; Mr. A. Stepney-Gulston, Llandilo; Drs. Bateman and 
Phillips, Birmingham; Mr. C. E. Jennings, London; Messrs. Lee 
and Martin, Birmingham ; Dr. F. H. Collins, Manchester; Dr. Sims 
Woodhead, Edinburgh ; Dr. Woodward, Worcester; Dr. P. J. Baily, 
Hanwell ; Mr. H. F. Sanders, London ; Dr. Shand, Edinburgh ; Dr. C. 
Begg, Edinburgh ; Dr. Francotte, Liége ; Dr. Salvage, Trincomalee ; 
Mr. Rundle, Southsea; Dr. Fitzpatrick, London; Dr. F. C. Turner, 
London; Mr. E. O. Day, London; Col. Burney, London ; Dr. Beattie, 
London ; Dr. Boobbyer, Nottingham ; Mr. Draper, London ; Mr. W. H. 

Kesteven, London; Mr. C. J. Bond, Leicester; Mr. Malcolm, Birming- 
ham; Mr. Smeeth, Stockport ; Mr. Jenkin, Redruth ; Mr. Aitchison, 
Lancs; Mr. Keely, Nottingham ; Mr. Bradford, Swindon ; Dr. Croke, 
Beverley ; Mrs. Taylor, Clapham-common ; Dr. McGowan, Maghera ; 
Mr. Perey, Alnwick; Mr. Maunsell, London; Mr. Birchall, Liver- 
pool; Mr. Frost, London; Mr. Talomoint, Italy ; Mr. Round, South- 
port; M. Corby, Paris; Mr. Thorne, London ; Messrs. W. H. Smith 


and Son, Manchester; Mrs. Cable, Brixton ; Messrs. Macmillan and 
Co., London; Dr. Bedle, London; Messrs. Burgess, Willows, and 
Co., London; Mr. Ryley, Victoria-park ; Messrs. Kegan Paul and 
Co., London; Mr. Ryan, Marylebone ; Mr. Norton; Messrs. Squire 
and Sons, London; Mr. Hornibrook, London; Messrs. Merryweather 
and Co., London; Mr. Low, Clapham-common; Messrs. C. Hill and 
€o., London; Dr. Knott, Dublin; Mr. Mercier, London; Dr. Murray 
Lindsay, Mickleover ; Dr. C. 8. Watson, London; Mr. Julius Cesar, 
Sheerness; Dr. J. Anderson, London; Mr. Howard, Worcester; 
Mr. F. T. Simson, London; Assistant, London; M.D., London; 
Medicus; W. H. K.; T. R. A.; The Director-General of the Navy 
Medical Department ; Matron, Rugby; M.D., B.S.Lond.; A Club 
Doctor; Widow, Aberystwith ; Physician, Hampstead; Belfast Rope 
Co.; Bradford, London; D. W. Z., London ; District Hospital, West 
Bromwich ; B.A. & M.B.Lond. ; Secretary, North Staffs Infirmary ; 
Lady Superintendent, Headingley ; Secretary, Fever Hospital, Man- 
chester ; A. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Tully, 
Hastings; Mr. Monckton, Canterbury ; Mr. Craig, Wick; Mr. Tyte, 
Minchinhampton; Mr. Anandale, co. Durham; Dr. Hazleton, Shef- 
field; Dr. Williams, Cornwall; Mr. Newton, Finchley; Mr. Martin, 
St. Albans; Mr, Webb, Lancashire ; Mr. Howard, Itchin; Mr. Cole, 
Exeter ; Dr. MacGregor, Huddersfield ; Mr. Godfrey, Northampton ; 
Dr. Wardle, Halifax ; Mr. Lorry, Northumberland ; Mrs. Irving, Tun- 
bridge ; Mr. Bonar, Bristol; Mr. Paine, Worthing; Mr. Fitzgerald, 
Queenstown; Mrs. Pratt, Derby; Mr. Jones, Dowlais; Dr. Lindsay, 
Derby ; Dr. Griffith, Manchester ; Mr. Hensley, Basingstoke ; Mr. Van 
Praagh, Fitzroy-square; Mr. Orchard, Dublin; Dr. Wordman, Great 
Yarmouth; Mr. Feeny, France; Dr. O'Sullivan; Messrs. Robinson 
and Sons, Chesterfield ; Mr Streathfield, Maidstone ; Messrs. Kilner 
Bros., King’s-cross ; Dr. McWilliam, Banbridge ; Messrs. Savory and 
Moore; Mr. Carroll, co. Cork ; Mr. Lawrence, Rugby ; Messrs. Hooper 
and Co., London; Mr. Hensley, Hungerford; Mr. Spring, Dundee ; 
Mr. Devonport, London; Mr. Deacon, Manchester; Mr. Young, South- 
end-on-Sea; Mr. Maw, Doncaster; Mr. Grant, Dundee ; Dr. Miller, 
Yorks ; Dr. Grant, Cornwall; Mr. Evans, Rotherham ; Dr. Parsons, 
Lancs. ; Mr. Clark, Islington; Mr. Sampson, York; Mr. Heywood, 
Manchester ; Mr. Powell, Maidenhead ; Messrs. Maclachlan and 
Stewart, Edinburgh ; Mr. Ramsdale, Patricroft ; Major-Gen. Sibley, 
Caterham; Mr. Clark, Hinchley; Mr. Fleming, Tufnell - park; 
Superintendent, Brixton-road ; J. W. G., Ascot ; 8. J., London ; Lady 
Superintendent, London ; Studeo, London; C. L. E., Arundel; House 
Surgeon, Grimsby ; Medicus, Glasgow; M.T., London; Medical Officer 
of Health, London; Fides, London; Pisiform, Buxton; Royal South 
Hants Infirmary ; Veritas, Hants; T., Oldham ; B. H. H., Uttoxeter; 
E. P., Brighton; W. A. H., Durham; K. Q., London; L. L., Man- 
chester; Practice, London; Invalid, London ; Beta, London; H. T., 
Kent ; M.O.H., Leicester ; Soleil, London ; Bolenen, London; E. G., 
London ; A. M. F., Cardiff ; Leytonstone, London ; Secretary, Queen's 
Hospital, Birmingham; 0. B., London; A. R. P., London; Medicus, 
Nottingham; Zeta, Ramsgate; 8. L., London; Assistant, Victoria- 
park; A. B., London; Partner, Highbury ; Nucleus, London. 


NEWSPAPERS.—Our Second Century (New York), Hertfordshire Mercury, 
Sheffield Daily Telegraph, Edinburgh Evening Dispatch, Accrington 
Gazette, Metropolitan, Luton Reporter, Reading Mercury, City Press, 
Kilkenny Journal, Sunday Times, Mining Journal, New York Herald 
(London), Leeds Mercury, Surrey Advertiser, Builder, Broad Arrow, 
West Middlesex Advertiser, Windsor and Eton Express, Chemist and 
Druggist, Weekly Free Press and Aberdeen Herald, West Middlesex 
Standard, Huddersfield Examiner, Dewsbury Reporter, Australian 
Advertiser, Newcastle Daily Leader, Huddersfield Chronicle, Bristol 
Mercury, Suffolk and Essex Free Press, Liverpool Daily Post, Child's 
Guardian, Lancashire Evening Post, The Student (Edinburgh), éc., 
have been received. 
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